s 32 ME : 4786 

gS 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence bafore admission) 
3 = a. COUNTY 

ee tied * e. STATE b, COUNTY ™ 

$ 20 Baltimore ___arfiann ||.  Marvland Baltimore 

ye aoe b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘If outside corporate limits, writa RURAL and giva nearest town) 

+ BS writa RURAL end give neerest town} 

OME Towson 25 years Towson é 

= 8 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) | d. STREET ADDRESS ae - e Ty fre ae 

= ie ON A FAR 

cs ogee Cowhide ck. Road p2 _66 Murdock Road _ _| ves (] no fy 

2 gon ]> ihe aes First Middle “Lest es ‘DATE = Month — ~~ Dey Yer 
a 7 : r 

g za eeu Margaret Marion Agnew BEATE. Momeh 25-1966 

8 os 5. SEX 6. COLOR ORRACE|7, maRrieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH F fenton IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ioe | Deys Hours | Min. 


Bemale White | wreown(] oworceo(]| June 23, 1880 5 yes. 
IWDe. USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


s i Home Virginia U.S.A. 

ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 
8 

a William E. Akers Eugenia Porter 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) | Ifyesgivewerardetesofsorvice) 


212 50 1784Spiro T. Agnew 1146 Concordia Drive 
18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (e).) a r ——e INTERVAL BETWEEN 
_ ONSET AND DEATH 
PAR DEAT AS Mey CO es Be o7 Lage 


¥ HE | DUE TO ' ‘ \ 
Conditions, if eny, which ‘See 4 fit UE e- 


geve rise to immediete couse 
(a), stating the undarlying ¢ DUE TO 
couse last. te) 


if 
3 ' :] 
Lives 
|, cremation, or remova!, and in any event, within 72 hours after death. 


burial-4transit permit. 


as been signed by the attending phys! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a > PERFORMED: 

= 

S [ves [] no 1] 

© ]2Da, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

, = = 

& | 2be. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

a increta While __Not While fectory, street, office bldg., ete.) | 

2: 19 et work [] ot work [] 


I 
ittended the beg from... Em te 19.5.2 10... Ss eet 19.2@; that {I) (we) last 


£ om rs I. Oe, , and that death occurred at. 94M, from ‘the causes and on the date stated above. 


saw the Glee alive On....cndL.. 


ET > By ATTENDING. ED. STAFF anes SIGNED 
if ¥7 ‘ . MED. 
eZ a pe mp. | PHYS. [a pirecror [7] pays. [1] 
22c. PHYSICIAN'S y 72d. ADDRESS 


Ane Ove] 7 Emmett Queen, M.D. 115 W. Lake Avenue 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
baw at apie 
ALL a. 


| 3429766 Dulaney Valley Memorial Baltimore Co., Md. 


25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare__ APR 1.511966 fOHorlag Jone 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~~ 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


pers. Pages 1 an 
in 72 hours after de 


ion pal 
i 


‘ 


letely filled in by the funeral 


le Cari 
ent, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy 


vR AIS (4) 


20M 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03255 CERTIFICATE OF DEATH * 
1. PLAGE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: 03242; 


a. COUNTY 


oh * we a. STATE i b. COUNTY r 
Baltimore Co. MARYLAND Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) =e 
Catonsville Cavonsvilie Aaa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. epee oe 
aA a ois z . et Sens ? 
Caton Ridge Nursing Home 4$1 Whitfield Rd. ves) nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED } his : me . 
(Type or print) John Franklin Albiker BEATH Mar. 0 19 66 
5. SEX 6. GOLOR OR RACE | 7. saRRIED [~] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (in cars IFUNDER 1 YEAR|IF UNDER 24 HRS. 
bs 36 Ss as lay) | Months | D: He Min. 
M Wi WIDOWED fF] pivorced[] | “SP eos 1882 88 we: S$ | seas a | : 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Gen,Servicée Adm, U.S.Gov't, Md. 1oe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Albiker Mary 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) , + . Atte ai a ~ 
Ho none dwara F, Albiker 481 Whitfield Rad, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VEL Mt i ee) 
om IMMEDIATE CAUSE (a). fet 5 z 
/ \ 
4 A /, xX DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the BUE TO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTIONGIVENINPART 1(2) |19. WAS AUTOPSY 
e 7 = Z oS PERFORMED? 
s Crt ee “y Gare ves[] NOT] 
z 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a whil " factory, street, office bidg., etc.) 
8 le -— Not While 
= at workL_] at work 


Copp) attenigd the deceased from. , 190, to. z. , 19. , that (I) (we) last 
in. 19. and that death occurred atS27M, from the causes and on the date stated above. 


le | Bn. SIGNED 
2 ATTENDING ED. STAFF 
: M.D. PHYS. 4 pirector [1] pays. [] lave, WA GCE 
ac. PHY: = : 22d. ADDRESS 

| N JeNelson McKay/Dr. 6014 Edmondson Ave. : 

23a. BURIAL, CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
me : ‘ 
Peony 5/5/66 Louden Park Baltimore Md. 

24. FUNERAL DIRECTOR ADDRESS: 


NR EO eG ee 


FRep #. Core 1925 W.Balto. St, 


— ww = Ee a . « —_ ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0825 6 OF STATISTICAL RESEARCH AND RECORDS, 301 4 PRESTON STREET, BALTIMORE 1, heby 


_ CERTIFICATE, OF, DEATH, 3244 


3s 
22 Ta PLACE DF DEATH 2. USUAL aa (Where deceased lived, If —— HEY, before admission) 
abel a. COUNTY Balti a. STATE b. COUNTY f 
275 jaltimore HARTAnD Maryland Ls j 
+ OS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL an nd glve nearest town) 
Bs 2 wie and piauigs town) 1 th18a 1 
ea atonsville yrlln ys Baltimore v4 

© ‘ 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 425 N, CAMP MEADE RD,|* ieee a8 
22n ? 
SSE /5 SPRING GROW STATE HOSPITAL wBomeckeDeKROOURK ves] no ft 
28 3. WANE pe First Middle Last 4, “ila Month Day Year 
2 S 
ese (Type or print) Casper Newbart Barnes DEATH March 29 19 66 

> 5. SEX . COLOR OR RACE . 

8 3 6 : 7. MomRf(G6 {Ft NEVER MARRIED [_] | 8. DATE OF BIRTH %. ie (in a Ron ee Prono aoe 
Bez male white wipoweD [-]__,_bivorceo[X}| Nov. 22, 1893 | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & ned or foreign canis) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


carpehter Maryland U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Barnes Rosie "MYERS 
15. WAS DECEASED EVER IN U.S. ARMED FOR i 
(Yes, no, er unkown} [tireanenrretteeen) 2 Pres o7eTy59° WIRD eel RS, THELMA BARNES. FA 326 NEW X 
WAksenn Records: SERTG GROVE STATE MUSETTA Alyppepy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Ba 
ey See IRIMED Rea Reca Generalizéd arteriosclerosis 
7 ‘ »O DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


& | PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. WAS AUTOFSY 

= <_< 2 
1s yes [] No 

= i= | 2a, ACCIOENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 2Df. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 

21. 1 certify that @ (this hospital) attended the deceased from__April_ll_i¢9 to__March 29 1966., that2t) (we) fast 


saw the deceased alive pn__March 29 19 66_, and that death pccurred at*7” M, from the causes and on the date stated above. 


22a. SIGNATURE nee "5 DATE SIGNED 
ATTENDING — MED. STAEF 
Matha Mihekry wp. Pays, {1 _pirector (1) Pays. 29 29-66 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: 22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE AL 
| NAME (Type) Stella “achsler, M.D. | Baltimore, Mary] sai Pai 
23. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) 
BOREAS 4=1-66 LEN HAVEN CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25D. REGISTRAR'S SIGNATURE 


wan oh UBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 
DM 1/6: 


“APR-4A—4966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


nd completely filled in by the funeral 
move carbon papers. Pages 1 and 
ny event, within 72 hours after de: 


, cremation, or removal 


be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bur! 


director, page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wae 
03257 CERTIFICATE OF DEATH )d245 
i. SCOUNTY Ba] t3, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 jmore a b. COUNTY 7 
MARYLAND Wilbyland 2 
db. wl Ly utes Cory “a limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Honeewe cs Baltimore 21234 .; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
St. Joseph Hospital wee ee 
Pp 10001 Perine Lane ves] not 
3. NAME OF Firs! Middle Last 4. DATE Month Day Year 
o : 
DECEASED. Harold Hosea Barnes DE, March 25 19 66 
5. SEX 6. COLOR OR RACE |7 MARRIED [~] NEVER MARRIED]C] | 8- DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ast birthday) (Months | Days | Hours | Min. 
male white wivowed >] _ivorcep{-] | 0-15-87 7) OSS ee ee 
10a. USUAL DCCUPATIDN (Give kind of . Fe | il. a . 
area meee polar i oe 10b. KIND OF aie TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Inspettor-U.S. Nav Pennsylvania 


13. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Gilbert Barnes Margaret May Officer 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
No Margaretta Barnes; same as 2 c&d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
* DENIMMEDIATE CAUSE (a) FULmonary embolization, bilateral. 
‘t 43x DUE TO . 
Genditions, If any, which (b) ertensive arteriosclerotic cardiovascular 


gave rise to Immediate . 
cause (2), stating the? OAK disease; cardiomegaly. 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
Acute and chronic cystitis with obstructive uropathy. YEs [5 ND [J 


20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
DR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homs, farm, 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work L] at work oO 
21. | certify that (I) (this hospital) attended the deceased from. ge Mare: that (I) (we) last 
: pepe ir 66 H 


1 to 2 
saw the deceased alive arch <5 19 and that death occurred Oe L Ol frem the causes and pn the date stated above. 


20f. (City or town) (County) (State) 


Za. SIGNATU $y 22b. DATE SIGNED 
ye x fal ATTENDING MED. STAFF 
/ die mo. pHs. [1] _irecror C] prys. Il March 26, 1966 


22c. PHYSICIAN’S 22d. ADDRESS 


name (PDR. Govinda Rao, M.D, 620 York Rd. Baltimore, Md 21204 


23a. 


BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee Mar. 66] Churchville Presbyterian, Churchville, Md. 


24, 


IR 


MAR 291968 fOAorbin Muctge 


z 
ne Teer ing PYPPREB a] Home 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Lape deen, Md. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


lies 
VR AIS (4) 


20M 


@ remove carbon papers. Pages 1 and 
d in any event, within 72 hours after de 


~ 
3 
2 
2 
2 
s 
a> 
2 
= 
uz 
2 
a 
= 
S 
2 
2 
c 
= 
5 
3 
n=] 
2 
5 
5 
5 


pt. of Health prior to burial, cremation, or rem 


age 3 should be detached for use as the burial-transit permit. TI 


should be filed with the State De 


director, pi 


1/65 


MARYLAND STATE DEPARIMENT OF HEALIA 
335K. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " oy 


CERTIFICATE OF DEATH 246 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


COUNTY 
a6 BaucTimoRe MARYLAND i “MO J —— 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) (MERE Mo. 2 iz i 4 . 


“Taw son BaAcy f= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS es 
J{ GREATER Batimore MediaL CENTER Sio Dunkiek BD ves] noDa 


3. Hae Aaa First Middle ast a ule Month Day Year 
{Type or print) J OSEPH T BARN NAOT! i 3 24 1366 
5. SEX 5. COLOR OR RACE | 7. MarRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH AGE (In, yedrs [IF UNDER 1 YEAR IF UNDER 24 HRS. 
st birthday) |ffonths| Days | Hours | Min. 
LE HITE | wwowen By Divorce [-] of 13 87 7 yrs. | 
10d, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR PLACE (County & State, or foreign country) | 12. cguzEN oF WHAT 
i ARI of. Cen life, eyen If retired) INDUSTRY U 
NTE Sf 
een AR 'S NAME l No. MAIDEN NAME 
Wivin Baenhacoy Eerie Mumma 
fo eee eer a) 
| 1\3-01-7888 Lau@a Bb. INcops eove. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


rar coms wae, PESPIRATOICY INSUFFICIENCY cial 
Conditions, If any, which | ma » CHRONIC Roumonary Eveny sea & SUPER IM 


gave rise to immediate 
DUE TO 


cause (a), stating the i POSED AWTS BRONCHOPNEUMONIA 


underlying cause last. 


FS PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART Ifa) {19. aE evi 
2 ae : 
5 me “I~ =AC(= 

3 RTERIO SCLEBTIC CARDIOVASCULAR DISEASE | ves [} nop 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 fates e factory, street, office bldg., etc.) 

8 + While Not While 

= p.m. 19. at work[_] at work [_] 


+19) , that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


SEL eet ri Unused ie MD. ae Bintctor C1] pays. gl 3 /2 66 
@. PHYSICIAN'S RESS 
j smeows Oscar FERNANDINI | Geeatere Bavzo. Men, ae, 


23a. BURIAL, CREMATION, | | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Go town or county) ct 


REMOVAL (Specify) 3-26-66 Wut LSen Memorial LONG ( GOLEN 1 


- FUNERAL DIRECTOR DRESS : 25a. REC’D BY 58 19 ae R JAR'S SIGNA\ bie 
Ww Jentinss { Scras Co. 4905 Yoo Golam WAR? Protirsnage 


21. | certify that (I) (this hospital) attended the dece; ry from 
saw the deceased alive o1 19. and that death occurred ai 


22a. SIGNATURE, 


+ 
= 


i 


carbon papers. Pages 1 and 
»y 


mpletely filled in by the funeral 
event, within 72 hours after deat. 


leas 


, cremation, or removal, and in 


-transit permit. Then 


e 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicla 


should be filed with the State Dept. of Health prior to buria 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Soa 7 
é 


03259 CERTIFICATE OF DEATH 
1% PLACE ne DEATH SE we RLEP o. 2. ss ae ae He ind) vite Adil 


MARYLAND 
b. CITY OR TOWN (if outside cor; pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR mu tslde corporate limits/write RURAL and give nearest town) 
write RURAL.ang gly neares' oe « 


iy 
a EX He ass? 


d. NAME OF HOSPITAL OR pion (If hot In hosp} 


in kZ, 


ic ze 


, (ale 4. sc, . a 


3. Mme OF irst Middle 


EASED 4. et Month 7 Year 
Cope or print) “Adrupa DEATH sf CO 
E}7, MARRIED FSX Banever MaRRIED[-]| & aed 9. AGE (In years eilerke TrUntR aS 


5, SEX a bent R ATE OF BIRTH i Fn year 
£4 ay) i Mi 
quale | WIDOWED [] pivorceD [7] sie cone ng ee Days | Hours | rr 


yrs. 
10a. USUAL te \ as kind eeworedene lob. ala ca BUSINESS OR 
jired) 


TL. BIRTHPLACE (Founty, i forgion Deh 2. ae qe WHAT 

ate of working life, even Ve. r oA | 
‘ATHER’S hie FD i, eZ, NAME 

15. WAS DECEASED EVER IN U.S. es! FORCES? | 16. SOCIAL ager wily “sit 3 ws 


(Yes, no, of unkown) | (If yes give war or dates of service) 


M/O 717 ~ o7- bee Sait 
18. CAUSE OF DEATH [Enter only one cause Oy line for (a), (b), and (c).7 as INTERVAL A BETWEEN 
PART |. DEATH WAS CAUSED BY: Ow p,' to yA (odays 
IMMEDIATE CAUSE (a) LC eAt E, 


Hf 22 Ve DUE TO 
, 
Conditions, If any, which ) Bifuce  Abiebaes VCardha plaatuler ae 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pas 1S 
= EE 

é YES a no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§] | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory,gtreet, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this i that (I) (we) last 


hospital ei degesee ZA 
saw the deceased alivé on. E , from the causes and on the date stated above. 
22a. SIGNATURE == 22. DATE SIGNE! 
Cle PE? yy pt Nn WS Oe Phased ode 
226. fee 22d. ADI a eee os 
| blaLrese IO KEES 0 chu ALE, 
6. 


23a. BURIAL, Bese in| 23b. DATE THEREOF 6A 23c. NAME OF CEMETERY OR CREMATORY | J. LOCATION pha own or se a (State) 


NOM (S98 
March 2, ia Jegaop' Es Cemetery 2a. ser eRe dy idle, anlar, IGNATURE 


Prag burna! Sona, Towson, Marydand oMAR 31 196 


an 


. 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


v 


jan and completely filled in by the funeral 
temove carbon papers. Pages 1 and, 
in any event, within 72 hours after dea 


, cremation, or rem 


of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


should be filed with the State Dept. 


VR AIS (4) ‘ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, he O48 


1 Bel Rae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pe eens TATE b. COUNTY 
Baltimore MARYLAND ‘Land Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson -_{ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® i le 
h2 Range Road 42 Range Road yes} nok] 
3. ae First Middle Last 4. pare Month Day Year 
(Type or print) Dy John Conrad Bauer BEAT. March 8 _-1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED IF UNDER 1 YEAR|IF UNDER 24 HRS, 


NEVER MARRIED [] 8. DATE OF BIRTH 


wipowe[]__oivorced[]|27, eb, 


10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years 
last ee 


Months Hours | Min. 


yrs. 
ign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


u S 16. SOCIAL SECURITY NO. . INFDRMANT Address 
(Yes, no, or unkown) ig“ war or dates of service)| 3 is D Ke 4 
Ne Zl L10viean Rati Me 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), 


PART |. DEATH WAS CAUSED BY: : . : 
IMMEDIATE CAUSE (a) Carcinoma of Pancreas with widespread 
ISO YP 
4 


4 bueTo metastasis. 
Conditions, if any, which 


i 6 mos, 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. WAS AUTOPSY 
= 
< 
S None ves []_No fx] 
= | 20a, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| bf. (Clty or town) (County) (State) 
ia Hour while Not White factory, street, office bidg., et 
& 
Ss work L_] at work 
21. I certify that (I) (this hospital) attended the decgayed from 1948 to 3-8 _, 19. 66, that (1) (we) last 
saw the deceased alive on 2-27 _19 __and that death occurred at 3PM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
tres ATTENDING MED, STAFF 
whereed IPB ey Amo. Phys. B&}_pirector [] Pays. []| 3-11-66 
22c. hae ; 22d. ADDRESS 
e, : 
| 2 Wilfred H. Townshend, M. 0. 14 BE, Hager Street - 21202 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Speclfy) 


| _Burial __| 12 March 66 | Olivet Cemetary Calvert, derriane 
24. FUNERAL DIRECTOR ADDRESS | 252. “REC'D BY REGISTR: sae A 


Burgee Funeral 3631 Falls Road rm $2 tonn PPh a Ing hig. 


OMEnw 7 IY sh) 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Page 4 may be retained by the hos| 


20M 


VR AIS (4) 
176 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF 01 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of ttem 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 fat work{_] at work 


21. | certify that 39 (this hospital) attended the deceased from_Jane 28 $88 to__March 2, 1966_, that $9 (we) last 
saw the deceased alive ee and that death sso 


22a. SIGNATURE 


M, from the causes and on the date stated above. 


22b. DATE SIGNED 


Sela Men Ucrter wo. ARRON Ty ¥en C1 PINS. fo 3-2-66 


Ez PHYSICIAN'S Stella Wachsler, M.D ‘e ADORESSSPRING GROVE Set ae 
» M.D. 


23a. BURIAL, CREMATION,| 23>. DATE THEREOF | 23c. NAME " CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or aolae 


“Bee (Specify) 25 aesge Aan A 6 wu ee "BalL7 7 VOCE M, 


4. eis Laiusae & ct ee. 25a. REC'D BY REGISTRAR 
gi Opt beck tye | AR 4 1966 


= 92262 CERTIFICATE OF DEATH ) ( 
S 
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 as COUNTY a, STATE b. COUNTY ie 
252 Baltimore MARYLAND Maryland 
Sos b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aie Corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) A = ri 
278 Catonsville lmth .dys Baltimore +- 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
ten 
ee /O| SPRING GROVE STATE HOS®ITAL 2117 Ramsgy Street ves] nol 
2B: 3. Meciees First Middie Last 4a Aye Month Day Year 
ese (Type or print) Theresa vsla Beares DEATH March 2 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [>] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in, years | IF UNDER 1 YEAR||F UNDER 24 ARS. 
som last birthday) Months | Days | Hours | Min. 
Bez female white WIDOWED [-] pivorceo[]| June 15, 1898 | 6 ae | | 
4 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 

= = during na of working life, even If retired) __INOUSTRY x COUNTRY? 
pas. ousewl DerfesTi e. Maryland U. S. 
2°35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Z 
pee Jom Oceewn Margaret g 
: 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.5 ORL TY. oY 17. INFORMANT Address 
2= s (Yes, no, ) Urn Sper 4 fm 
es LO AE Records: SPRING GROVE STATE HOS ITAL 
= ay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bes PART I, DEATH WAS CAUSED BY: ONDA 
S85 : IMMEOIATE CAUSE (a)___ Cardiac failure 
228 4 ~ OO DUE TO 

5 Cenditions, if any, which @) Arteriosclerotic heart disease 

ra gave rise to immediate 

pa cause (a), stating the DUE TO 

2 underlying cause last, (0) 

S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. WAS AUTOPSY 

3 ves] no [x 

Ey 

= 

Pd 

r= 

8 

2 

B 

a 

@ 

= 

& 

= 

3 

2 

= 


director, page 3 should be detached for use as the bur 


should be 


25b. ais ARS SIGNATURE 


Vi bog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


262 CERTIFICATE OF DEATH een iteeriomel 325) 


a 


M) 


~ se 
3 2F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inflution: Residence befare admission) 
8 8 o. J 
£ 33 Baltimore mannan | METY Land rie ? 
= Ps b. CITY OR TOWN if oubide corporote limits, write Tc. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If ounide corporote limits, write RURAL ond give nearest lown) 
and give nearest lawn 4 a 
ies = Catonsville Baltimore been oft: 
2 2 d. ORIN OnE. {If not in haspital, give street address) d. STREET ADDRESS e. Ha ts S 
o. oe - ny 
r # Patadise Nursing Home 907 Montpelier St ves [] No JR 
5 3. NAME OF First Middle low 4. OATE Manth Doy Yeor 
3 (ype or prin) Clara L Beckwith ban March 15 19 66 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In hea iF UNDER 24 HRS. 
‘. io le in, 
Female White WIDOWED pvorceo] | Sept 2,1881 ed | eeaaths | Gevsh [cau] Min: 


10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Hous: af Lika life, even if retired) 


gcwl 
13. FATHER'S NAME 


Casper T Kampmann 


12, CITIZEN OF WHAT COUNTRY? 
Baltimore Md S.A. 


14. MOTHER'S MAIDEN NAME 


Mary Schultheis 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
(Yes. no. or unknewn) {IF yes, give wor oF dates of service) 
—_ 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbost"popers. 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours afte¢ deqth-. 


} ! 

vA / 
Canditions, if any, which 
gove rise to immediate 
cause (a), stating the under- 
tying cause lost. 


The low requires that the death certificate be executed within 24 hai 


> 


MEDICAL CERTIFICATION. 


Doy, Yeor | 20d. INJURY OCCURRED 


While. Not while 
19 Jat work [] ot work =] 


20e. PLACE OF INJURY (Home, farm, | 206. (City or town) 
foctory, street, affice bldg., etc.) t 


PLL 


(Cavnty) (Stote) 


17, INFORMANT 
Horace Beckwith 907 Montpelier St £1218 
Tele sel CARDIO 
reer oears wes cwsewrin ATCO Sele rtyTle CARD! 
(bo) 
DUE TO. 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. NERPRLEDEE. 
yess] nol 
200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, 
ae 
21. | certify that | ret the eee from. D1 C/ 19k, 


to, aft that_l last saw the deceased 
LPM, from the causes and an the date stated abave, 
a C — sigte) DATE SIGNED 


Baoto (VA 


1¢ hospital ar attending physician. 
IR: After this certificate has been signed by the attending physician ond completely filled in wp the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


18. CAUSE OF DEATH [Ener nly ane cause per line far (0). (b). and (c). 
wee YASLY (HI DLS euUSt 
(c) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
Hour a. m. 
ei. By 19. & --- and that death accurred at 


TO HOSPITAL OR eet PHYSICIAN: 


Bx | aa ee 67 aS oe RRMA SS aR a ees ee ee eee en Sr en ae ee 
£5 

oa PHYSICIAN'S 

t< NAME (Type) eee ek ee RT es aa es ae A 
33 Zo. BURIAL, Creag as OTE CEng Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 

WY speci 4 
32 , | Buyer 3/19/1966 | Holy Redeemer Cem Baltimore Md 
2 \ }23. FUNERAL PAEECIOE SE |ATURE ADDRESS FAI i mav en NMiqd- is tay 2b. TRAR'S SIGNATURE 

VS A15 (4) (L f if ¢ ay - 
rsmios7 OD |edit le) OQ eh ink A iA 1966 A v 


oy 


< 
: 
¥ 
- 
be 
‘ 


X 


ited within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


= 


res that the death certificate be“exe 


Page 4 may be retained by the hospital or attending physician, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ompletely filled in by the funeral 


l-transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92263. CERTIFICATE OF DEATH 038254 


1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
fe bie a. STATE b.COUNTY Balti 
Baltimore MARYLAND Maryland more 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
atonsville 9 days Belto. 3h, Md. gee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee ce 
SPRING GROVE STATE HOSPITAL 1850 Trenleigh Hoad acl, 
3. NAME OF = 
Hae ge Middle . Last 4. BATE Month Day Year 
(Type or print) Willian Francis Beedle DEATH March 22 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O O 8 birthday) Months | Days | Hours | Min. 
male white WipoweD [ _—olvorceo[-]| Jan. 13, 1878 yrs. 


10a. USUAL OCCUPATION {piv kind of work done | 10b. na OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, eet or WHAT 


during most of working life, even if retired) USTR' 
iP 
13. FATHER’S NAME 


YY 
ntendent Washington, D. C. U.S. 
Xanboawnr Ukhhian if Beedle 


14. MOTHER’S MAIDEN NAME 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


xumvense Georgianne Waltjen 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
216-05-6977 


17, INFORMANT Address 


waxorsitir| 720 Records: SPRING GROVE STATE. HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS pausen oY: Congestive heart failure 


4200 DUE TO A 3 
Cenditions, if any, which o)__Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (°) 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. WAS. Aurorsy 
= em 

é ves[] No [K] 
= 

i= | 202, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part If of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work O at work O 


21. | certify that %) (this hospital) attended the deceased el to_March 22, 19 66, that af (we) last 
saw the deceased alive on___March 22 1966 _, and that death occurred at® , from the causes and on the date stated above. 


22a, SIGNATURE ae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Stella Atrrno. pays. LJ oO sas, x 3-28-66 
22. PHYSICIAN'S ha, ADDRESS Sern PITAL 


[Ere Stella Wachaler, Me Ds Baltimore, Maryland 21228 


director, page 3 should be detached for use as the bui 
- should be filed with the State Dept. of Health prior to burial, 


q 


vr AIS (4) 


20M 


65 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aE bel (State) 
Belinehe, f 


burtat” | 3-25-66 \IloneLand /ilem. 
25a. REC’D BY RECISTRAR| 25b. RECISTRAR’S SSae 


i okgeal g. Ruck Inc Baltimore, Md. |oMAR 24 1966 


carbon papers. Pages 1 and 2 
event, within 72 hours after deatly 


or attending physician. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DTI 
02264 CERTIFICATE OF DEATH 0252 
1: ee Leas 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, STATE b. COUNTY eS 
& HOre. MARYLAND (Mary lana Py pubes 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outgide corporate limits, write RURAL and givé nearest town) 
write RU d give nearest town) 4. M ” 
0 w30 Ail> Me . Chevevly iG = 
d. NAME OF bot OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® ON Re 
_ ? 
Sighs tE noch Pratt fresh. 510% Park Wwe ves} nop 
3. NAMHO First Middle Last 4. OATE Month’ Day Year 
DECEASED 
(Type or print) Mave a rect Be han | DEATH Ma rc ki a) 66 
5. SEX 6. COLOR OR RACE Wy, manRiEO [—] NEVER MARRIED [X{ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday) Months { Days | Ho Min. 
UG) wiooweo] _oworcenf | mfee-te- 16, IF 1G |S O prelate | 
ering gut fying eiekind renreaen’ 10b. ABS fa? BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cee WHAT 
A ti rp i 
SSP. Su pr Ce Look | [ew Var H.S/. 
13. FATHER’S NAME 2: = 14. We. MAIDEN NAME S 
Richard Behan Margaret 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥e5, gg, or unkown) [eee oy Oe fen 
2a jj 4 ff cor cbs : 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
F 7 fa . ol OEATH 
Paar Nts NR, rye us Qsptratrin, > 


LY DUE TO . E: 
Genditions, If any, which (b) ait aXas hue. t te vhs 


gave rise to immediate 


DUE TO > 
wirimeoante | y May etrofeleie Mabra0 Selrrors 3 4v 
NG TO DEA’ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBI BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves Px] __No 0 


ti 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part or Part Ii of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
1g at work at work 


21. I certify that (i) (this ho ) attended the deceased from. A 
saw the deceased alive on. oO 1996, and that death occurred al 
22a. SIGNATURE ae —- a? | Man SIGNEO 
VA wo. SRN Cy Mberon PA SE Ol Marge fz, (66 
22c. PHYSICIAN'S cae 22d. AQORESS__—_——— 
[On Ye WE lain — | 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


lt) that (1) (we) last 
from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici Aad pletely filled in by the funeral 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


aL Hg 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e cl * . 
Bury pre™ 3-15-66 Mt Olivet Cemetery Washington D.C, 


24. . FUNERAL ECTOR s ORE! 3 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
dtihein Winetal Home 4308 SuitPalie Rd Suitland . 


Marylan oattlA 15 feels \udge. 2 


fowson, Md 2iro0¢ 
23a. BURIAL, rpm | 23b. OATE THEREOF 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nebre 


03265 CERTIFICATE OF DEATH 


O 


‘ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after de: 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE . COUNTY 
5 MARYLAND Maryland 
. tsid: ite | . ‘. 
ae uae if uf ae is helvorprat e limits, c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (if outside corporate limits, write RURAL and eye nearest town) 
Baltimore 21202 ab 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Rca 
i 1603 Latrobe Sts ves) nol] 

3. NAME OF FI 

DECEASED _ irst Sof Last 4. BATE Month é" Year 

(Type or print) Sedonia M ZAS hE uf de BELL DEATH March 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [] NEVER MARRIED[-] | © 3/ OF BIR a AGE ay gars NER IF UNDER 24 HRS. 

ay) Months | Days eu Min. 

female Negro | wioowen Pe] pivorceD [-] | 3) “ 194 | F - an % "| z 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR : “11. BIRTHPLACE ar a a & ane ‘or foreign country) | 12. Goer re vst 
during most of working life, even if retired) INDUSTRY 

OnE Ws Maryla 
13. FATHER’S NAME a 5 , 14. MOTHER'S plang NAME = 
; / 3 r ame! : 4 
FRAWK Gold sboror ¢f, LRURR  BoaWVK 
el ee Rae ue U.S. omen EG ES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address F 
2 yes give war or dates of service: Laps / r ame 4 n> - 
| PZ, e/a ene (603 Lelrebe S 


transit permit. 


18, naa DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH MEDIATE CAUSE @)__SeVere Malnutrition & Dehydration 

1598 DUE To , 

Conditions, if any, which o)__Anorexia & Recurrent diarrhea 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, «Colonic Carcinoma with Metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ss} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. aS AUTOPSY 


FORMED? 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


~ 


yes [] No PX 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While maps While 
at work L_] at work O 


21st me that (I) (this hospital) attended the 1 be from. 806 ki to. that (I) (we) last 


saw the deceased alive o: reh 9 and that death occurred aildiOf, from the causes and on the date stated above. 
22a. SIGNATURE < 22b. DATE SIGNED 


a ATTENDING p— MED. STAFF 
Lipagt hcl Madre Mo. PHYS. {]_pirector [] Pays. Gd! March 9, 1966 
2c. BHYBICIAN'S be ADDRESS 


0") Renaldo P. ‘Matirinan _M.De 7620 York Rd. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


Ja. BURIAL, CREMATION,| 23b.. DATE THEREOF 23c. NAME SEPEMey YY OR CREMATORY 23d. opi ae town gr coynty) tate) 
REMOVAL (Specify) of yy Sf 4 Wil» ¢ ony é > le 
sane 25a. REC'D BY REGISTRAR 


oi FUNERAL phe woe 4. ELS: ef bdal ah AR 1 1 mss Plinvls, 'S SIGNATURE 


4 


eA 


= 
mm 
> 
= 
= 
= 
o 
mm 


‘ote should be executed within 24 hours ofter death ®... is 


This cer! 


TO DEPUTY i. EXAMINER: 


in Item 18. Give Poges 1, 2, ond 3 to 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges land2 with 


necessary, pleose execute the certificate, writing the word “pending” in penc 


PT. 


e Department of 
ours after death. 


VR AISME ( 
6M 1/66 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any event wit 


S. 


QR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of erenisicen RESEARCH BND. RECORDS: OL ee STREET, BALTIMORE, MARYLAND 21201 


03266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03254 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb || «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) — 
Baltimore yrs. Baltimore F- } 
@ NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) & STREET ADDRESS BS RESDING 
8001 Charlmont Road 8001 Charimont Road ves [_]_NO fe] 
3. NAME OF First Middle Tast 4. DATE Manth Day Year 
DECEASED _ OF 
(ype oF print) JOSEPHINE BENNETT DEATH 9 
5, SEX 6 COLOR OR RACE] 7. MARRIED [X} NEVER MARRIED [-]] 8 DATE OF BIRTH 9 RGE (In yeors 
lost birthday) 
ernest White wivowen [J pivorceo []}| 12-13-1908 57s. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) 12 ZAK OF WHAT 
luring most if retired) INDUSTR 5 INTRY ? 
OS PS Rousewife Italy Ttaly 
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Unknown Unknown 
I, HES DECEASED EEN US ARMED FORGES? 1. SOCIAL SECURITY WO.) T7. WFORMART ‘Address 
'@5, NO, unknown} 's give wor or dotes of service] + 
all ig Matthias Yennett 8001 Charlesmont Road “2.2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


Meld I. DEATH WAS CAUSED BY- Cardiac tamponade 


IMMEDIATE CAUSE (o} 
ruptured dissecting aneurysm of the aorta 


< DUE To 
Conditions, if any, which gove 


fb} 
sise to immediote couse (a), DUE iy 
stoting the underlying couse 
a @ 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wee TOS 

S$ [==77 ee 2 

= ves FR] no (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C1 

| CAUSE OF DEATH. 

3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bidg,, etc.) 

= pm. 9 atwark LI at wark 


21. I certify that 1 took charge of the remains described above, held an Autapsy [x], Inspection [_], Inquiry (_], 


death resulted frp (ie causes fg], Accident £9], Suicide (J, Hamicide (_], Undetermined manner (C] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


SONATURE mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-2-66 
NAME (Type) R. Breitenecker/, M.D. Address (Street, city, town, of county) 

‘230. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. STacaTiol (City or Town) (County) (Stote) 
RaOAt Gg 3-5-1966 | Gardens of Faith Yemetety Yaltimore, Co. Md. 


24, FUNERAL DIRECTOR ADDRESS 


: F 36 


Bor aR Pe tog 
DAT! 


‘2Sb. REGISJRAR'S SIGNATURE 
Pala Nnays 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz 03267 CERTIFICATE OF DEATH 3958 
as ‘ | PLAGE OF eo 2. USUAL RESIDENCE (Where deceased lived, Il indlitution: Residence belore edmission) 
s t . STATE b. COUNTY 
fis altimore ee se - Md. Baltimore 
\ b. CITY OR TOWN (if Paes St a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearesi town) 
= URAL ang sive nesrast town 
ares OWS Oh Towson 
2 on = d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sire! eddress) d, STREET ADDRESS - e. IS RESIDENCE 
Bas Dixi ms ON A FARM? 
3¥270| Presbyterian Home of Ma, ___Dixie Drive ves [] No 
Baa 3. NAME OF “First Middle “tat s*~*é<“‘i«‘“C«SCé@SANT ES Month Day ‘Yer 
ea DECEASED OF 
bce {Typa or print) Katharine iD. Bixby DEATH March 8, 1966 
S3F SEX ~ | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEA\ 
2 9 7. MARRIED [_] NEVER MARRIED [f| 8+ a 
ze female white wipowEp [] __pivorcep [1] June 16 ‘sells 885 rsx0) ele | Pays 
3 Toa, "USUAL OCCUPATION {Give kind ot ae, 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
I fe, 
3 HOUSEWIP ER oe Festa Baltimore, Md, USA 


13. FATHER’S NAME 


Fayette E. Bixby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give waror dates ofservice) 


14. MOTHER'S MAIDEN NAME 


Carrie Cockley 
17, INFORMANT Address” 


Presbyterian Home of Md. Dixie Dr.,Tows 


“INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (¢).] 


-transit permit. Then please remove car! 


|, cremation, or removal, and in any 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral Thrombosis po 5S | 2k 
y DUE TO | 
pay, which )__ Generalized Artériescleresis _|_eeagts = 
immediate cause 
{a), stating the underlying DUES 
cause last, {e). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
9 i a Fa | PERFORMED? 
= 
3 | es 
= | 20, ACCIDENT WAS UNDERLYING 3 . injury i item 18. 
& [on conTmNG EY couee ee IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part 1 or Part Il of item 18.) 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (Gily ertown) ~—~—~—(County) Giete) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= a 9 at work [] at work [ 


1 
21. 1 certify that (I) (RRKBBSAM attended the deceased from... JAMa........- 19.58 to. March. Os... 19.98 thar (1) QS) last 
saw the deceased alive o1 and that death occurred ath@t.a@) {PSM the causes and on the date stated above. 
228. SIGNATURE 


22b. DATE 
te fy FD, wo. ME a Biko OA OQ Maven 8, 1988 
22¢. ST 22d, ADDRESS 

Bl, Verpble, Ir, WD. 7215 York Read, Baltimore 12,Md_. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. cor LE <tebae a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) S (State) 
a} A 
Biria March 10,1966 Loudon Park Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Mitchell-Wiedefeld Home 6500 York Ra, |oMAR 1 0 
20M 5-63 il W 


Balto. 12, Md. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within = hours after death. 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce! 


yy 


Pag 


filled in by th 
cremation, or removal, and in any event, within 72 hou: 


lease remove carbon papers. 


ransit permit. Then p 


rtificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be reta 


VR A15 (4) 
15M 4-64 


eral 
abd 2 
‘ath. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my ND 

CERTIFICATE OF DEATH 18206 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae io before admission) 

COUNTY, = a, STATE of coun 
Poy 2s Wi ft ER oF MARYLAND ‘ Px Wee. CREAES Y 

b, enor any cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Wits, write RURAL = Cb give fate town) 
SHAAKROV SMUG VYMO: SALetE, EFR1 Me ‘See 

d. NAME 01 PITAL io STITUTION (if not + hospital, glve street address) || d. STREET ADDRESS 8 ry telltale 


G2e E& STREET 7 lison Lap PRI VE | si ‘Nba 


3. NAME OF First Middle 4. DATE Month Year 


tiesto (NORCMRET, URBACH  BLICK mae Pho S) wh 


6. COLOR OR RACE | 7, marRiED [AANEVER MARRIED [-] | & 0 OF LIC, 


HOLE “a WIDOWED [7] DIVORCED [_} VE, a2,/ 


- USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTH = State, or fo 2. CITIZEN OF WI 
during mpst of working life, even If retired) 4 a (oes > of fareian county) | 12. COTY 
OVS 63) FE 


es fe YLAHD UO3A- 
13. FATHER’S NAME THER’S MAIDEN eee 6 


weal ole, RS 17, OY: Ze, Fey 1 Sar 
wo” | THUS WS, BUCK orove 


18. CAUSE OF DEATH [Enter only one cause per line f leolee (b), and (¢).] = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: PP. bie a Tal 

) IMMEDIATE CAUSE (a) YN 
x 

Toke DUE TO . ~ 6 
Conditions, If any, which ) eS ete 2 (7S 6 
gave rise to Immediate 

@, i DUE TO 


cause stating the 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 


9. AGE (In years 
last ei ite) 
A= yrs. 


TE UNDER 1 YEAR |IF UNDER 24 HRS. 
ra Days | Hours | Min. 


19. WAS AUTOPSY 
PERFORMED? 


yes {_]_ no Le 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 
21, I certify that (1) (this hospital) att ded the deceased from. Wee , 19 that (1) (we) last 
saw the deceased alive on marek 9, 1960 | and that death occurred ll Bi ha the causes and on the date stated above. 
22a. SIGNATURE J | 22b, DATE S/GNED 
ATTENDING 


ED. STAFF 
M.D. PHYS. pirector (] PHys. C1 


nV. Codwey |G) PD st, SPRE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


us | BAJO. Co., 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AAD ¢ “a 


JAR Q 
DATEAI\ J 1956 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {f of {tem 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
white oO Not While factory, street, office bidg., etc.) 


at work at work 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME‘¢type) Je 


BURIAL, CREMATION, 


ly Specify) 


f- 


3069 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 038957 


‘5 Ae kt 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


1 A) MARTLAND STATE VEPARIMENT UF AEALIT 
Ss 
Ss 


. a. ST b. COUNTY, . 
Baltimore MARYLAND Mar yiland Hal timore 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY iN 1b || c. CITY OR rok (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Pikesville Pikesville ‘ ie 
@ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a a. 15 GA RENE 
n0 2 Pikesville Road 2 Pikesville Road YES $C no] 
a nee First Middle Last 4 BAe: Month Day Year 
(Type or print) Harry Richard Boone DEATH §=March 22 1966 
5. SEX 6. COLOR OR RACE | 7. marRIED ['¥) NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i Oo Jast birthday) (Months | Days | Hours | Min. 
2 Male White wipowed[-]__bivorceo[]|Jan. 21, 1877 yrs. 
‘. | 10a. USUAL OCCUPATION (Clve kind of workdone| i0b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ Retired electrician Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H. R, Boone Elizabeth Fortner 
15. WAS DECEASED EVEi 11 U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None 216-10-5323 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


INTERVAL 
ONSET AND D 


4 AO | DUE TO 
Cenditions, If any, which (0). 
gave rise to immediate 
cause (a), stating the ( DUETO Lb Ay ‘ [taeda 


underlying cause last. 


FS PART Il. OTHER SIGNIFICANT GOl TONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CO TONGIVEN INPART 1(a) /|19. Pen aainenad 
i= —— 
5 |S / yes] NO 
= 20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PURE Home fers 20f. (City or town (County) (State) 
6 Hour a.m. While Not While cae al e bidg., etc.) a 
= p.m. 19 at work at work oO 


——, 19-__, that (I) fe) last 
, from the causes and on the date stated above. 


21. I certify that (I) (this hos ital) attended the fe d from. 
saw i deceased alive on, os and that death occurred a 


) 22a, 22b. DATE SIGNED / 
@ = nen biatctor C] Pavs, ie to 
fe <S Lhe Tin [eecSersfo WAG 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


23a, Bue AL, CREMATION,| 23b. DATE THEREOF 23c. a E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Horvat [3/25/1966 pe aine Park Cemetery | Woodlawn Maryland 


24. FUNERAL DIRECTOR Tetey) 25a. aun RECISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) oy re Smo WHEL i lr 
wuts ONY am ae Mz 2 SRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


» 


yW MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03 270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 2 58 
HEALTH ir PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
o ; e Bal +3 more . STATE b. eee “ 
bfutM MARYLAND arylend Baltimore 
Be & b, CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida eorporaia limits, write RURAL and give neerest town) 
vou wei end give naarest town! 
855 es ‘ite RURAL sive ) 
f3ote Catonsville 40 yrs |___ Catonsvilie / 
Zo 5 ¢ g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street! eddress) d, STREET ADDRESS: e. IS RESIDENCE 
Be 8as ON A FARM? 
SERETOO ha feicview Ave Beairview Ave _ sD no gy 
ze Re 3. NAME OF First Last 4, DATE ‘Month Dey Yeor 
2808 Type or pra) DEATH 
2 ree ‘ : 
re: cate Rlizabeth Boston March 28 19 
ye era 5. SEX 4. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Sum ey Ee picks) Dene Deys | Hours Min. 
BENS Female ed | weowmnfy __divorcen [] 8,897"! 68 
a2V= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
~ 25 > done during most of working life, aven if retired) 
Domestic Private Fami t agente 72M. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ouis Queen Anna Ha. 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address~ 7 
{¥es, no, of unkown) | {Ifyetgivewerordetesotservica) PC Box 42 
ae. | =54— Mrs. ige mbrijt 


18. CAUSE OF DEATH [Enter only one cause per line for fa}, (b), end (c).} ql VAL BETWE! 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ce C 5 - 1 
IMMEDIATE CAUSE (0) 


Wy a DUE TO — 
Conditions, it any, which (b) ated 


geve rise 90 immedieta cause 
{a}, steting tha undarlying ( PVETO 


ng with form P, 


This certificate should be executed within 24 hours after death. If an’ 
|, cremation, or removal, and in any eVé 


word “pending” in pencil in Item 18. Give P 


couse best. ta. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS \S AUTOPSY 
= RM 
5 YES ol No 
= 20s, EXTERNAL CAUSE WAS” = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
a & | PRIMARY [1] or CONTRIBUTIN 
& | CAUSE OF DEATH. 
s 20, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a Hour ¢.m. While __Not While fectory, street, office bldg., ete.) 
= 19 jet work [=] et work [_] 


21. Te 


iy that | took charge of the remains described above, held an Autopsy (ia! Inspection Inquiry i. and in my oj 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the 


a 
i] 
= 
3 
i) 
4 
3 death resulted fr ge ural causes A Accident [a Suicide a! Homicide iz Undetermined manner Oo 
a CHIEF MEDICAL EXAMINER [—] i) 7, a 
uy ~_ — Gs 
Z aes m.p, ASSISTANT MEDICAL as 5 DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
Lad KA EXAMINER'S rn vr a 
4 NAME(yes) George 5.M. Kieffer Address (Street, elty, town, of he hed aaa 
a 7le: BURIAT, CREMATION, 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Siete), 
REMOVAL (Specify) = 
° Buria 3/31/66 Arbutus Memorial Pk Baltimore Count Ma 
23. FUNERAL DIRECTOR ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YR AISME 
5M 1/63 


WwW, North Ave 


- nee ~~ 


ib oo 


Asi 


71 
i sete . ¥- 
Oe Nob ace pili eer 
Te bey An es tee 


at 


wera 


“rhage ase i NAN 
, ' eg A 
Res os oS Sheth WES carat” 
pT eh ot a ag yas! 
ry oe] <a 


~ a> - « ' * . 
Tauieoie esos herr be cw htiewgmeR 


hh ie 


ait lt ie ee 
. i" 


~ ee 


e323 
ring j 


sera 
¥: lake 
“Mir separ tee 


i 


P= 


tive 
54 


> 


- 


‘ 


4 


a, 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


letely filled in by the funeral 
pers. Pages 1 and 2 


bon 
t, within 72 hours after death, 


= 
2 


o 
= 
= 
= 
ha 
a 
ap 
= 
b=] 
rm 
= 
= 
oO 
@ 
= 
> 


-transit permit. Then pI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DIA 


CERTIFICATE 0 
heed a 


2. USui ESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
. a. STATE // b. COUNTY . 
Baltimore MARYLAND Md. bidtitione 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore (rural 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) e. IS RESIDENCE 


d. STREET ADDRESS] 30]. Bolten St. 


Armacost Nursing Home,812 Register Av Ba fuente, vet ean 
3. NAME OF First Middle 4 DATE Month Day Year 
(Type or print) Lucy leigh Bowe beta = March 11 1966 
5, SEX 6. COLOR OR RACE 


| wivowev[] __ivorceo[]| 7-2 ;, af 572 Gil _yrs 
10a. USUAL OCCUPATION fare kind of workdone| 10b. pug OF BUSINESS OR Tl. BIRTHPLACE {County & State, ‘or foreign country) 


L 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years 
female white a bal last birdhcay) Months | Days | Hours | Min. 


TF UNDER 1 | Ho 24HRS. 


12, ure OF WHAT 


"UA 


during dhe working life, even if retired) 


USTRY 
ome Maryland 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Vadues Sorte haute : | Many Gardiner 


aS, WASDECEASED EVER INS: AIMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT Address 
i, THO, . 
| Milton jehertild. Nat'l Bank 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Si Are reste 
da IMMEDIATE CAUSE (2) Nef L 9 a 
ia} 


1 DUE To f 
Cenditions, If any, which (b) fA - 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last, (). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Heya: 7 
eS a 

e ves] No 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

r= Hour a.m. While hile factory, street, office bidg., etc.) ee 

= p.m. “19 at work retin ‘= 


21, | certify that (1) ( pile ded the deceased fro! that (1) Go last 
saw the deceased alive on oe, and that death occurred atY A.M, from the causes and on the date stated above. 
22a, SIGNATURE 22>. DATE SIGNED 


ATTENDING MED. STAFF pA 
M.D. PHYS. oirector [_]_Puys. ol Rit 


22¢. PHYSICIAN’S 22d. ADDRESS 
| NAME (lye) Dy | Edwin Berstock 3500 N. Calvert Street, Balto, Md. 


23a. BURIAL, y rect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY I? 23d. LOCATION (City, town or county) (State) 


dap tentouly Specin 3-75-66 Rochville (emet Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS RTD f REGISTRAR {| 25b. AEESTRAR’ SIGNATURE 
Lo 1966) / 


Leonard J. Ruck, Inc.+-5305 Harford Road Yhaybay sce. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


24 hours after death. 


in 


ecuted with 


ey 


ficate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


20M 


cian and completely filled in by the funeral 


si 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. yee 
CERTIFICATE OF DEATH Q) 
1, eye aed 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ie yi a. STATE b. COUNTY. 
Baltimore MARYLANO Ma ang Raltioned cio 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ti TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURi fl give nearest town) 


Mount son Ione. !8 dag Porn apype 13 ’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addre: a. ee way, 61S pee 


Mount Wilson State eyeprtsl (G26 V Boud An slaw 


yes]_no 
| 3. NAME OF First Oe dees (th) iS DATE Month Oay Year 
DECEASED OF 
Pee ey LPI Ny a BOY DEATH 3 23 166 


3, SEX ‘vi COLOR OR iE 7, MARRIEO (A NEVER MARRIED | © «4 D BIRTH 9, AGE (In years |IF UNDER J VEAR|IF UNOER 24 ARS. 
wi O { - Jast birthday) 'wonths | Oays | Hours | Min. 
WIDOWED [] oivorceo [-] has Raye ire. 
10a. Mat” (Givé kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. eee oF WHAT 
during most of working life, even If retired) INDUSTRY ry . UNTRY’ ay) S 
» Conrotima. A 


13, FATHER’S NAME 14, MIL 'S MAIDEN NAME 


WILLIAM BOYD MILDRED Jones 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) oe olive war or dates of service) FA 
ia Hosp.records,Mt.Wilson St. Hospital 
18. CAUSE OF DEATH [Enter only one cause te for (a), (b), and (c).7 NGC AnD DEAE 
PART |. DEATH WAS CAUSEO BY: , 3 ; 
IMMEDIATE CAUSE (a) kn co Fata saul 


‘ DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


x) 1 play 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


5 g a ‘ F 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. ‘enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. mil factory, street, office bldg., etc.) 
p.m. ae oO we ae O 
21. | certlfy that (1) (this hospital) attended the deceased from. : 5) to. eG, that (I) (we) last 
saw the deceased alive on__A 2% 19 AC , and that death occurred at“2.‘=1 (M, from the Gauses ond on the dale stabil shor, 
22a, SIGNATUR| PM \*2 2b. me SIGNED 
TENDING MEO. Stal 
wo. PAYS “°C Director C] pave, C1 23 EE - 
Re RaVSICI 22d. ADDRESS 
imi ‘Iype) ‘s | _ 
2 ims. CREMATION,| 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Spgclfy) iE | ? 
-27- 6 oph, 1 ‘ 
"ADDRESS ‘25a. REC’O BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
31 {966 fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cian. 


Page 4 may be retained by the hospital or attending ph’ 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur! 


VR AI5 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia 


03273 CERTIFICATE OF DEATH #03261 
1 el DEATH Bal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
timore a, STATE r b. COUNTY 
MARYLANO Maryland 
e CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, writa RURAL and give nearest town) 
wie Ke ones give nearest town) : ‘ } 
Catons Byr3mth17dys Baltimore ; f 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Eyelea a 
SPRING GROVE STATE HOSPITAL 2657 West North Avenue ves{_]_no 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
{Type or print) Howard 7 s Brickman | DEATH MARCH 14 19 Ge 
5. SEX 8. COLOR OR RAGE |7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE naa TFUNDER 2 YEAR|IF UNDER 24HRS. 
Ba irthday) Months | Days | Hours | Min. 
male white wioowen [$°P* pivorceot]| June 2h, 1912 i 
1Da. USUAL OCCUPATION (Give kind of workdone| 2Db. a OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
newspaper man pew Maryland U. 5S. 
13. FATHER'S we 14. MOTHER’S MAIDEN NAME 
Henry + Grace Turfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ba tee aes 
PART |. DEATH WAS CAUSED BY: “2. y c yo 2 
; IMMEDIATE CmUSE i) CONGLS 7 rE MEAT LLL LLL fb: 
uy j 
i DUE TO 


Conditions, 1 ans, which ) — @ GL ELC AR LLL LNLARCI LEDS 


gave rise to immediate 
cause (a), stating the BYE-+O 


underlying cause last. ©) Ora HT BUMOLL B& CAULV bed. BLOCK. 


S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL et. CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
i= a i , > > “ry 2, H 
8 BipslntAh AST HBA ¢ BRENCOPNEUICOVIA | wsT} 1B 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g “2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) ¢County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that @ ok 
saw the deceased alive p 


22a, SIGNATURE 
Leoni puch A MLD. SEBO MP SAE eS 


ital) attended the deceased from. Ug + a5: , 19.42, that () (we) fast 
4 


19_4 4, and that death occurred ab Z™, per the causes and on the date stated above. 
= 22b. DATE SIGNED 


me NAME lope) NARC. [ (Ww: CAR Moh i ss AOORESSSPRING GROVE STATE HOSPITAL 


23a. evade 23b. DATE THEREOF 23. aD OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
ee —— £ | 4622 AWE BALT CA20R& PID 
24. ete iarED ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LE: x iawn Me tit Mi, fese es Se - 6 L ; r. 
7 aL 1b ete tae 


Completely filled in by the funeral 
‘carbon papers. Pages 1 and 
nt, within 72 hours after deat! 


‘ian 


-transit permit. Then please 
, cremation, or removal, and in 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


3 
<6 


Ss 
<2? 


Sey 


8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03274 CERTIFICATE OF DEATH 03282 


. Pi aaa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence at 


oat. . STATE b. COUNTY 
MARYLAND t a - o 
. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN ib || c. CITY OR JOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL gnd give nearest town) 3 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS 8. Cae 
Cornity al L485, Walls Cus ves] vf] 


. NAME DE First a Moni D Year 
NAME DE lina wlagle pens 4. DATE jonth ay 


(Type or print) DEATH a eee 19 
5. SEX ED [-q NEVER MARRIED TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months{ Days | Hours | Min. 
wipoweD [5 DIVORCED olA yrs. 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. re ae uy Ess OR “th GIRTHPLACE ‘County & State, or forelgn country) | 12. cra OF WHAT 


6. COLOR OR RACE A hoon OF BIRTH 9. AGE phiems. 


last day) 


during most of working fe, even If retired) 


TRY: 
wh é. “te 1 Home P CNNAe UA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yohn Senge | Emma Y, Sell 
Ces oro ad Fee rete a) 16. SOCIAL SECURITYNO. | 17. INFORMANT ; Address ; 
‘No b20- ~YJ-3672 Yrs. Laverne Dillon Baldwin Md. 


18. CAUSE OF DEATH [Enter only one cause_per Tine for (a), (b), and (c).] =; a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re 
IMMEDIATE CAUSE (a). 


Pe DUE TO 
Conditions, If any, which ©) aaaeardiy 
gave rise to Immediate 
cause (a), stating the DUE TD & 
underlying cause last. (o) 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BYA NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


z 19. ae AUTDPSY 
I RFORMED? 
s YES a NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

Fa Hour a.m. While Not wile factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this al) attended the deceased fa 7 AL 29, 19.426, that (1) (we) last 
saw the deceased alive on. yes and that death occurred ai M, from the causes and on the date stated above. 


Wa, de al s/ DATE SIGNED 
ATTENDING 
wo, BS") Binector C] PHYS. v. G G 


a ae eet EeMA, fh 8 E ‘ADDRESS G Lee . 


BURIAL, tape | TE DATE THEREOF 23¢. me OF CEMETERY OR Sadie "3 23d. LDCATION (City, town or county) (State) 


beg (Sogclty) 0/66, ‘money A 
25a. Oe oe 25b. REGISTRAR'S SIGNATURE 


24. ‘FUNERAL gaa 
BA, » 
peepee 


Leonard 9. a Ine. Balto. “Mid. 27274 ii 21 1968 


irector. Page 


ne 3 is necessary, 


ive Pages 1, 2, and 3 to the funeral 


| Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated egent, prior to burial, cremation, or removal, end in eny even’ 


in 24 hours after death. If any 
t within 72 hours after death. 


in Item 1 


in pen: 


ICAL EXAMINER: This certificate should be executed wit! 


o 


please execute thé certificate, writing the word “pending” 


4 should be forwarded to the Chief Medi 


TO DEPUTY 


gs 
22 
é 
a 


o 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ELY 
263 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DERTH "|| 2. USUAL RESIDENCE (Where deceesed livad, If inslitutlon: Residanca befora edmission) 
OSS Ley ; ¢. STATE b. COUNTY j 
Baltimore SERED Maryland 3 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give naerast lown) 
write RURAL and giva naarest town) Radiator’ 
Towson e ra — == 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirast eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
426 Halwyn Ave aaa 
~~ St. Joseph Hospital _ = Bee os) 
3. NAM: First Middle Last ATE Mont Day Year 
DECEASED i; OF 
(Type or print) iat DEATH 
‘3 r "|. COLOR OR RACE A Br Lele E (1 iF UNDER 1 YEAR| iF U! Lu R: 
S. SEX i 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaors 1 YEAR| IF UNDER 24 HRS. 
, QO a wk ED) par Days | Hours | Min. 
male white | woowen[] _ vivorceo[] Jan, oF 1901 65 ym 
. USUAL OCCUPATION (Giva kind of TO. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRYZ 
1a during most of working life, 
d Machinery _ rfield Che: altimore, Md. TS ah 
FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
John H, Bromelsick Annie Reese 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < 
(Yes, no, or unkown) ese Sie 
Yes WWII ?1))-03-6193'G,Hdwin Bromelsick __(Same : 
j 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 6 $ f ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Arteriosclerotic cardiovascular disease = ———|_ Fae 2 


faa 
YAagl DUE TO 

Conditions, if eny, which tb) ee ee ae 1G 

gave rise to immadiata cause 

(©), steting the underlying £ CUETO 

cause lest. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
3 he eee PERFORMED? 
Ss 
5 =o te tl ‘ ves Bx] No [-] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [7] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m, Whila __ Not Whila factory, street, offica bldg., el 
: os 19 jat work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ie iection la. Inquiry ia} and in my opinion 


death resulted from: Natural causes [X, Aci Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE YA A: Mo. (S 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S O 3/28/66 
NAME (type) Werner U, Spitz, M.D. Addrass (Strat, city, lown, or county) 


CATION (City, town, or country) Giate) 


Fe. BURIAL, CREMATION, 
REMOVAL ae | 


22b. DATE THEREOF 


We: NAME OF CEMETERY OR CREMATORY | 22d. 
ford ae | 3737 3066. “| Bettimore se more F 
23. FUNERAL cata ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H.W. Jenkins & Sons, Co. , 4905 Fark Fe ts oafPR o ‘ 196 , fohortes Yudge . 


< . v4, - a 
VR Ab lesat ade 5 of 


bon papers. Pages 1 and 
within 72 hours after deal 


mit. Then please remove carl 


, cremation, or removal, and in any event, 


-transit pert 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


yap it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "oe 


CERTIFICATE OF DEATH (} 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


7 6. STAT b. CDUNTY 
Baltimore MARYLAND Ma ryland l 
b. CITY DR TOWN (if outside cor] pate: limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ : 
Catonsville Baltimore 
d, NAME DF HD: Oj 5 
EL ay heck HON Cf pot iy hospital, give street address) || d. STREET ADDRESS 8. Tg RESIDENCE 
1002 North Rolling Road 28 3200 Brighton Street ves] nol] 
3. NAME OF 
PO CEASED First Middle Last 4 Bele Month Day Year 
(Type or print) Kathryn Me Brook peaTd March 30, 1966 19 
5. SEX 6. CDLOR DR RACE 


Female White 


7. MARRIED [>] NEVER MARRIED[-}| 8: DATE DF BIRTH > |S AGE (In years Bunt veer IF UNDER 24 HRS, 
(i oO ‘ fast ea hal Days | Hours Heres Min. 
WIDOWED ff] pivorceo[]| Sept. 2h, 188 yrs. 


Oa. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, 48. country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY nt a CDUNTRY? 
Housewife Mary lan 
13. pula NAME 14, MDTHER’S MAIDEN NAME 
John Buchwald Anna Lutz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY ND. 
(Yes, me unkown) ifs ee service) 


17. INFORMANT Address 
213-03-8140 | Mr. George C. Koppelman 203 Arizona Ave. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 DNSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: vs 
IMMEDIATE CAUSE (2) Letubral bererrboag,, Luk. 


x DUE TD . 
Conditions, If eny, which i) GS CV, y Sees 


gave rise to Immediate 
cause (a), stating the DUE TD i 


underlying cause last. () Mach fon Aretha a = 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work at work 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
= 

é yves—] ND] 
= | 208, ACCIDENT WAS UNDERLYING 206, DESORIBE HOW INJURY DCCURRED. (Enter nature of Injury In Port | or Part I of item 18.) 

c= | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Crate) 
g 

= 


19 


21. | certify that (I) (this 1926, to S196 | that (I) Gve)tast 


pital) attended the deceased fro 
saw the deceased alive snake Je ___19@6 | and that ‘death occurred at/2 £7 M, from the causes and on the date stated above. 
22a, SIGNATURE . \*3 22b. DATE SIGNED 
C. fa oe base wo, PAYS NS (Binticror C1 pays SL, VASA 
ie, wre s 22d. ADDRESS 
| NAME (Type) | 


23a. BURIAL, CREMATIDN, | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or tens (State) 


ya gia L,/2/1966 Lorraine Park Cemete Woodlawn Mary. 
24. FUNERAL DIRI REC'D BY REGISTRAR | 25b. aaae ae and SRE 


DS: (oD hee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 03277 CERTIFICATE OF DEATH eo 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
as? eT lto a, STATE b. COUNTY — / 
2758 a ° maryland || Md, Balto. Z 
bar b. CITY OR TOWN (If outside cor) Reta limits, c. LENGTH OF STAY IN 1b ||"c. CItY OR TOWN (if outside Sais Timits, write RURAL and Crees: town) 
Bee write sniiS nearest town, 
| Catonsv Catonsville uy 
z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Tiles “extsmnce 
2sr 
Ese 6006 Montgomery St 6006 Montgomery St veld et 
>is 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
35 = DECEASED 
ese (Type or print) Mary M. Brookhart tam March 15/66 49 

S 
S08 5. SEX 6. COLOR OR RACE | 7. maRRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
som Female W O O ge birthday) Months | Days | Hours | Min, 
BEE WIDOWED #EX Divorced] | Aus 5/ 83 yrs. 
es 10a, “ena ao} Give Kind of work: done 10B. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or forion country) | 12. CITIZEN OF WHAT 

Hew : Own" othe Balto. M. Usk 
13. FATHER’S NAME 14. ITHER'S aeey Ck 
»os Martin Lindenberger argaret Gunzelman 
Ss 
2, 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address St 
Ze s (Yes, no, or unkown) | (Ifyes pive war or dates of service 
=35 6 32 5241|/D Leonard Brookhart, 6006 Montgomery 
2 — 
E38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONGET AND DEATH 
4 PART |, DEATH WAS CAUSED BY: .  ¢, 
=S858 4 IMMEDIATE CAUSE (a) Ferg nana ati £ eof Bee pe sea 2 
eee Ra ct a nibh’ ops col toa Con dow alin & pr 
> If any, whleci ee he au Pee le out MtAA, T~ 
gave rise to Immediate ©) =~ - t 


cause (a), stating the ome 10 Gul RSWENers tat 


underlying cause last. (c). 


RLLSA 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ? hours after death. 


Ps 
“4 
c] 
Ses 
2o55 
a e -] 
w Boe 
sor. 
2 5 
os 23h 
Zecc & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART(@) /19. WAS AUTOPSY 
© 28s = ae. PERFORMED? 
Seek yale ves [] No [5 
o 2 Yi 
sSsESz pp 
= = | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. 60 Vor Part IV of item 18) 
== 25 E 20 ON TAT RUTING Tor onuRe an W INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of f ) 
g825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 ESAS 3% | De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
S S 
eY-Do S Hour a.m. factory, street, office bidg., etc.) 
ee 3 Fi Mlle, Not white — 
HESS = orl at work 
< E 3 — re 
Bose 21.1 certify that (D) (thi ) attended the deceased from_Dec, 27 __, 19. 62 to bere 157194 G, that (I) (we) last 
s efs saw the deceased alive o a“ 19.4 _, and that death occurred aM, from the causes and on the date stated above. 
So = 22a. SIGNATURE, >) 22p. DATE SIGNED 
fees | (oon ite Ss, wo. Pe” Be] Bintoror CI fs. C1] 3-16-66 
=oRe / = . D. 4 pe hE al 
2285 /\ (rac. PHYSICIAN] a 22d, ADDRESS 
~ G55 P John A. Nesbitt, Jr. M.D. 1009 Frederick Rd., Baltimore, Md 
Ss mes 25a. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ear aeeape” 18/66 oodLawn alto 


24, Were DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Witzke F.D. 4101 Edmondson Ave 


ry 
VR A1S (4) 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vR AIS (4) 


20M 


pers. Pages 1 and 


a 
and in any evel oy) 72 hours after deat! 


Then please remove cart 


, cremation, or removal, 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


6s 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
0334 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BPiase 
4 


CERTIFICATE OF DEATH 


i; Laie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


STATE b. COUNTY 
BACT) P7ORE manne || A7RYL 79D Hee FOR. 
b. CITY OR TOWN (if outside beuperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR an (If outside corporate limits, write RURAL and give nearest town) 
wyite RURAL and give nearest town) of, r 
vi Ue T days PRBERDEEW 


d. NAME OF HOSPITAL He. INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 6. 1S eden 


1A Lemine Crave Grate focrizae ||Sreeney Ral. Bil - 0x 7s te wo] 


(Yes, no, er unkown) (lf yes give war or dates of service) 


3. RENE eE First Middle Last 4 oy Month Day Year 
(Type or print) A 177 FF DIR BES BRewnA DEATH ee) oa L ve = 19 64 

5. SEX 6. COLOR OR RACE /7. MaRRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
= N 4 {S& gf ast birthday) (Months | Days | Hours | Min. 

WIOOWEO [X} Divorced [[] “= g ys. | FB oe | oe 
10a. USUAL OCCUPATION Mahe kind Fecresanne 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) } 12. ORE typ WHAT 
rir most of working Ii I oes If reti; INOUSTRY COUNTR' 
Vn ez toe. 2B Yb GC ae 
13. FATHER'S NAME : 14, MOTHER’S MAIOEN NAME 
Sawn Bren Wesster HarBiét ne Comns 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


a 219-322-0954, HesPitali RECEP RD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 


PT OS HEART FRinvee (Acute 
gory Xx. QUE TO 
Conditions, if any, which ©) BRTERICSELEROSLC £4 wnercA bec 


gave rise to immediate 


ES eens Oe ae PE REN SIO 


(c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
YES no [] 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF 0 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) i" 
p.m. 19 at work at work oO 
21. | certlfy that #) (this hospital) attended the deceased from_ —- 3 — 1924, to_3—/7-, 1966, that # (we) last 
saw the deceased alive on_3-/7 19. ¢_, and that death occurred 2AM, from the causes aa on the date stated above. 


22b. OATE SIGNEO 


22a. SIGNATURE ~ 
en Ay Fin, ROM Cy Nine AE | 3-17-66 


22c. PHYSICIAN'S — 22d. AOORESS 7 
| RRS Imre Kopits, KH. D. SPRING GROVS STATE HOSPITAL 
: a 2i2eg = ee 
23a. weMoHAe pet) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pera it ies 
Qirewt; Writhelud Corr | phe Leen, La pod G, the 
4. FUNERAL DIRECTOR 25a. REC*D BY REGISTRAR | 25b. REGISTRAR’: IGNATURE 


OAR 2 2 1966) fC ortay Tye 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


partment 


oO 


~ 


and 3 to the funeral 
. Page 5 may be 
72 hours after death, 


ith the State De 


in 


03279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO2G7 , 
- PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, gsi Residence before admission) 
BALTIMORE fain iaiio a. STATEVARYLAND b, COUN a 
b. CITY OR TDWN (If outside cai pperats limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
write RURAL and give nearest town) 
CATONSVILLE BALTIMORE on 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS “Ter pp ite 
SPRING GROVE STATE HOSPITAL 003 WEIHEREDSVILLE ROAD ves(]_wofX) 
3. OreacED First Middle Last 4. pore Month Oay Year 
(Type or print) MABEL BRYSON DEATH MARCH 1 1, 19 66 
5. SEX 6. COLOR OR RACE ]7, MARRIEO [-] NEVER MARRIEO[]] & OATE OF BIRTH 9. AGE fin rb TF UNDER YEAR [FUNDER 24 HRS. 
FEMALE WHITE | wiooweo {X} oworceo[MEC. 14, 1875 lag 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF (gees OR 
INDUSTRY 


11. BIRTHPLACE (State or forelgn santa 
TENNESSEE 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


during most of OUSEWLE te, If retired) 
HOUS 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS BIDDLE KLEPPER ADA MULTON 


Office along with form PM3. 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? 


encil in Item 18. Give Pages 1, 2, 


(Yes, no, or unkown) [ane Sees hs oe 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es EV 


in p 
Examiner's 


transit permit. File pages 1 aj 


INTERVAL BETWEEN 
DNSET AND DEATH 


18. CAUSE OF DEATH [Enter only ae Cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED B' GA 
_ IMMEDIATE CAUSE ‘@. 


QUE TD 


70 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, 


ificate should be executed within 24 hours after death. If any -, oe 


NAL CAUSE WAS 
Hs fae r CONTRIBUTING (1) 


This certi 


ge 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY ia Oay, Year (State) 
Hour a.m. While -— Not While 
p.m. 19 at workL_} at work “Ce 


, Inspection [p< inquiry [_], oe in my ppInipn 


of Health or its designated agent, prior to burial, cremation, or removal, and In any e 


please execute the certificate, writing the word “pendin; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY W one 


retained for your files. 


director. Pa; 


death resulted Natural gauses [_], Accident é [_], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ["] tip ave SIGNED 
ene OEPUTY MEDICAL EXAMINER jx] 

NAME (Type) GEORGE S, M, KIEFFER Address (Strest, city, town, or coumtg1 LER DS AVENUE 

te Pe ip ee ee CREMATORY 23d. LOCATION (City, town or county) (State) 
TRIAL Gpecity) 3-14-66 URBANA CEMETERY LIMESTONE, TENNESSEE 

Za, FUNERAL OIRECTOR ADDRESS 


25a. REC’O BY l 1964 25b. RECISTRAT 'S SIGNATURE 


BBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 oaffAR 14 {9 fp enlia Gacy 


MARYLAND STATE DEPARTMENT OF HEALTH 


lt ee. E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET/#BALTIMORE, MARYLAND 21201 
ne: Sa 5 id ( 
03282 CERTIFICATE OF DEATH = ' ” 3269 
oF bas 
3 og |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ‘lived, if institution: Residence before odmission) 
3 34 a. GUN BATE TMORE 0. SINE MARYLAND b. COUNTY 
s 27 MARYLAND 3 
= 235 B. CY OR TOWN (If autside corporate limits C LENGTH OF STAY IN Tb |} c CITY OR TOWN (If cutside carparate limits, write RURAL and give neorest town 
Zep 
2 tee whe RUG ea town) 7. DAYS - : y 
2 373 WARD BALTIMO 7 
a ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RRBIDEE 
= Or 
pace gs /| VETERANS ADMINISTRATION HOSPITAL 2414 W. LAFAYETTE AVENUE Yes [] No 
= 332 3 NAME OF First Middle Tost 4 DATE Manth Day Year 
= = DECEASE 66 
a (Type or print) HAYES gsi BUDDEN DEATH MARCH 1 9 
3 @ 5 SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH q Bo ves [EMD TYE FOOD FHS 
Eee MALE NEGRO wioow K] __ Wore) C] (FEBRUARY 23,1911 a Peg a 
g 35 ys. 
ie se yeaa To USUAL OCCUPATION Give kindof work done TOb- KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE GIN OF WHAT 
os oS i ing lite even ifreti INDU; 
2 «S82 [SPARRING LOW"A! BANK SUMPTER, NoRTH caROLINA | ‘OSs. 
2 gas Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
3 al 3 MALLARD BUDDEN GENEVA CANADY 
< £ TS. WAS DECEASED EVER INU. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
oS e225 (Yes, no, or unknown) |{if yes give wor or dates of service} 
Ee 8 446 __|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
23 2 a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) aye EN 
age cae PART |. DEATH WAS CAUSED BY: a AN 
B.386 IMMEDIATE CAUSE (o) EP NEBUMONTA RECEN 
es Sars Bed 
SStee Conditions, ony, which gave PULMONARY EDEMA RECENT 
st 222 rise ta immediote cause {a}, DUE TO WITH METASTASIS 
faces stating the underlying couse CARCINOMA RIGHT LUNG( OPERATED) 6 eine 
2535 last. Jaa ()_ TO BRATN [NICA 
S2275 — 
Seas .__ | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ieee eaeaille SX] 40 
a4 Tone 
25 85x & | 200. ACCIDENT WAS UNDERLYING C) 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
szers & | OR CONTRIBUTING C1. CAUSE OF DEATH 
Se ese (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ef uss 3 [oc we oF INIURY Month, Day, Yeor Tod. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 201. (Cty ar town) (County) {Siatey 
&2Ese c=] Hour a.m. while Nat While factary, street, affice bldg., etc.} 
Fe sis ix . otwork LJ atwork CJ 
a2 225 2). I certify that $9 (this haspital) attended the deceased fram_L2/17/6 , 9, ta {1/606 19__, that ¢) (we) last 
Bsest saw the de on__ 3/1/66 19___, and that death occurred at_5s4QAMrom causes ond on the date stated abave. 
Eseese a, SIGNATURE 226. DATE SIGNED 
peo iets FC, ae 5, ATENOING MED. SIAEE 
Sele Ane MD. PHYS. DIRECTOR PHYS. 
2>o8= Tc. PHYSICIAN'S 7d._ ADDRESS 
eee, | AWE (Type) VAH FORT HOWARD, MARYLAND 
a w So } 
Se 225 7Bo. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
=> =< i 
et oe® BOTRAE™ = D/H (LG BALTIMORE NATIONAL BALTIMORE, MARYLAND 
" 74, FONERAL DIRECTOR BA 
VR AIS (4} A 2 Z 
20m 1/86 Weel Er bce be tow — 


Nv 


= 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 2858 
1 y ¢ AY OF DEATH 2. USUAL RESIDENCE (HOME) OF se ve pee 


E 
county _/ } al limeh © MARYLAND state 117 COUNTY Bal) ae “e 
CITY — (If outside corporate limils, wnte RURAL LENGTH OF STAY CITY {it outsi { ‘orporete limits, att RURAL and give nearest town) 


on ons Diana A / k a as) Ke ¥ town Az, 4 


HOSP! STREET (If rurel give logatios 
Reena! > 00 0 kd Manth PoricT RA. 5 0 OM, Vea en ca 


3. NAME OF (Furst) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
teeta Beate1QNCA 2 /% 
av id CAS af, Sf ES 


5. SEX 6. COLOR OR 7. SINGTE, MARRIED, 8. DATE OF BIRTH 9, AGE test birthday iF UNDER 1 TERR F UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, | Manjhs | Deys | Hours | Min, 
M ars eee) Ayo phy € { Vlg Jo fF 15 yx 7 ys iy | air ES |= 
TOs, USUAL OCCUPATION (Give kind of work kK; KIND OF BUSINESS 1 eras {Stele er foreign country) 12. CITIZEN OF WHAT 


done durjny jR of working life, even if Teel | PlawT “a . As 


icate be oxocutos 
the registrar within 72 hours after death. After, 


din by the funeral director, the third copy 


retired) VR eo Ma Mv 


2 “aad of 13. FATHER’S NAME 
2 
QO. WwW d € 
bs = 4S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADORESS p a 
3 (Yes, goyoeunk,) | (il Yes, give wer or detes of service) ny p 
53 wave | reso 313-0f-07/y __ |Maneganye Belloek 2500 QU Mer o7A 
ss z 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
e a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i By! AND DEATH 
z i IMMEDIATE CAUSE (A) Oveaehan l Lip ep. SeKeZ. Sha = 
2 ANTECEDENT CAUSE(s) OVE TO &S, . 
= DISEASES OR CONDITIONS, IF ANY, {8} Wz: 4 sat “Té [Mes 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ii. VY op one AWS ie (% die 4 atuys Ses 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEOTOTHE 

DISEASE OR CONDITION CAUSING DEATH.. a 
19e. DATE OF OPERATION 


20, AUTOPSY? 


19b, MAJOR FINDINGS OF OPERATION 
ves [] no (] 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 21¢e. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M_| et work et work 


22. I hereby anek that | attended the deceased from. TANF oe ay 9.03... 10. NYA) me , 190.f2...., that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO aa OR HOSPITAL: 


! alive ond ARCA tha 19. Bons and that death occurred at..! sie from the causes Sa the date stated above. 
z g NATURE ADDRESS Rew city, town, state) DATE SIGNED 
: be no. 1D ha Wdal es 
% 23. il DATE THEREOF NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or couftty) ds 
{| Burnt |3- ere Av betas [iebstac 
as 


Le 


ie 


24, RECD ral ae REGISTRAR’S SIGNATURE 25. FUNERAU DIRECTOR'S SIGNATURE a 
oate MAR 3 ath aA ut ae #70) ee 


= 


eu 


completely filled In by the funeral 


cuted within 24 hours after death. 
ove carbon papers. Pages 1 and 


in 
and in any event, within 72 hours after deat. 


ee 


transit permit. Then 
, cremation, or removal 


The law requires that the death certificate b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o328e CERTIFICATE OF DEATH Voz 
1. DSR aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore ei a. STATE Mary land b. COUNTY Cecil 
b. CITY OR TOWN (if outsid te limi . s i ss 
Er Edie a eRe tele et eylraltss c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN ut outside corporate limits, write RURAL and give nearest.town) 
Catonsville 1 mth 29dys Perryville, Maryland 4 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. GNA FARM? 
SPRING GROVE STATE HOSPITAL none ves 4 noC] 
3. NAME OF Fi 
DECEASED irst Middle Last : 4. cere Month Day Year 
aps ocspL nt) Francis Je Burlin DEATH March 1319 66 
5. SEX 6. COLOR OR RACE | 7, MarRieD [-] NEVER MARRIED [XX] | ® DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
a 2 30, 1 nS, set birthday) Months} Days | Hours | Min. 
male white wioweD [7] pivorceo[]| Aug; 30, 19 an 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY er 
unknown Maryland Us: Be 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Francis Burlin Edith Fischer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown. unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} (As wa at 
PART |. DEATH WAS CAUSED BY: 3 $ ) 
J IMMEDIATE cause (a__Myocardial infarction 
Forol DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. PESTA? 
= i aT 7 a z 
$ yes (%} No] 
“| = | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. 7 factory, street, office bidg., etc.) 
8 While Not While 
= p.m, 1g at work L_] at work O 
21. 1 certify that (B(this hospital) attended the decesspe from. , to. , 19. , that £ (we) last 
saw the deceased alive o| <B_19_99 , and that death occurred M, from the causes and on the date stated above, 
22a. SIGNATURE pe | 22b, DATE SIGNED 
ATTENDING MED. STAFF =) he 
ott. fibers, wo. Ae] Biter O os | _3-1h~-66 L 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITA 
| NAME (Type) Loretta Hsu * M.D. | = : ‘. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


ra 


a LILLE : .NAME OF CEMETERY 
2 RUNES we 7) - Bie oe 
tld aX oy, 1 Wie 


LLats 


ow 


¥ 1 


FOR STA 


HEALTH DEPT. 


essary, 
funeral 


. Page 5 may be 


he State Department 
2 hours after death. 


2, and 3 t 


ea 
i= iL 
wt 
ees 
2 83 
Se 
55 ge 
ao Be 
ge 
83 22 
co &® 
xd 
5B ES 
Se 585 
ae af 
25 35 
we &e 


ica’ 


NER: This certificate should be executed within 24 hours after death. If any delay 


we 3 should be used as a burlal 


be forwarded to the Chief Medi 
of Health or its designated agent, prior to burial, cremation 


certificate, writing the word “pendin; 


TO DEPUTY MEI 
please execute 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Pai 


VR AISME (5) 
SM 


3S. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 
ATH 


1. PLACE DF DEATI 


a. COUNTY 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Baltimore AGRViANG astarE Maryland °° Baltimore 
b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


: Frse ? Baltimore ~ Dawdslk ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not In poppital, gjye street eddress) || d. STREET ADDRESS 0. 1S RESIDENCE 
Plant Dispensary Bi an 6749 Holabird Avenue vesl] noth 
3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED 
ebeeaitte § George R. CAHA DEATH 3 25 49 66 
5. SEX 6. COLOR OR RACE [7, MARRIED fy] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fis jars |1F UNDER 1 YEAR IF UNDER 24 HRS, 
1 = _plest birthday) | Months) Days | Hours | Min. 
Male White WIDOWED [7] pivorceo[-}| I= L5=05 CE ms. : | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ji. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY “ COUNTRY? 
Head Pickler Steel Making Maryland oSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Caha Mary Lupinek 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
" or unkown) oe eee ese 213 07-073 
Ci Wife, Lillian Gaha, # 2,2,b,c,de 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - nace 
|, IMMEDIATE CAUSE («)____ Severe Crushing injuries to chest 
{lA DUE To with multiple fractures, ribs, Instant 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the noe 
underlying cause last. to). == eS 
& j PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eee D 
3 ves] NO [3 
= 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 7 
& | PRIMARY) or CONTRIBUTING (7 " 
| CAUSE OF DEATH. At work,.Pinned between tanks & crane cab, 
| 20e. TIME OF INJURY Marth, 20d. INJURY OCCURRED | 20¢, PLACE GF INIURY (ome, farm. 2Df. (City or town) (County State) 
°o Hour \- 2 factory, stree’ i ig., etc. 
2 mm 3:10 net wher] Steel Plant Sparrows Pt . Md 


21. { certify that | took charge of the remains described above, held an Autopsy {_], Inspection K], Inquiry [3t, and in my ppinion 
death resulted from: Natural causes [_], Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 


SaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_} Es eS arp 
DEPUTY MEDICAL EXAMINER =25e 
WHS Melvin B. Davis, M.D. 6800 NORiUNetgiuih wandalk re 
Ba. Aes PERSE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) - 
Bae March 29-1966 Gardens of Faith Trumps M411 Rie Paltos May 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA, Dundalk, Maryland’ 21222 4 


x MAR 28 196G (Oc las ouch 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 03284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3272 


HEALTH DEPT 


1, PLACE OF DEATH 
*, COU! 


| 2. USUAL RESIDENCE (Where deceoied lived, If 10 before edmission) 
¢ MARYLAND 


e. STATE b. COUNTY ELLE 
b. CITY OR TOWN (if outsi 


s oe =v eee _—. 
corporete limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TSIMN (If outside corporete limits, write RURAL end give neerest town) 
wri RPRAL and give nearest town! 


y is necessary, 
director. Page 


wi . 
3 d. NAME OF HOSPITAL OJ INSTITUTION (if not in oe om ive seat address) "od. STREET of Ch 2. 1S RESIDENCE 
a ON A FARM? 
@ BOC Zz. ¢S SA GLa yA TASS eS aaa YES [_] NO 
Esa 3, NAME OF iddie Last yac DATE Month Dey You? te ene 
g DECEASED a 
ee ee RAS As Ginn | Bint " Ya F/ 96d 
| 5. SEX 6. COLOR OR RACE/7, MARRIED EVER MARRIED B. DATEOF BIRTH. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 L lest birthdey) |Months| Deys |” Ho 7 
" i= jonths| Deys | Hours | Min. 
Dy ao WIDOWED DIVORCED 4 (23/2 # 4 | | 
= Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ( 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT CGUNTR 
2 ing life, even if retired) | CZ es. “7 
x a7 vs $= a <4 


14. MOTHER'S MAIDEN NAME 


| 16. SOCIAL SECURITY Be] 17, INFORMANT Address 
7 Uo as ag aelrne 
GD-/P-29 a Lvtte ~e) 
18. GAUSE OF DEATH [Enter only one couse per line for aot eek. (b}, end (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ne Oar 
IMMEDIATE CAUSE (0) | ae. ae 


in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORC} 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofs 


it permit, File pages 1 and 2 with the State Department of 


ng with form PM3. Page 5 may be retained for your files. 
sii 


in Item 18. Give Pages 1, 2, and 3 to the 


hould be executed within 24 hours after death. If any; 
or removal, and 


m2 

[=e 7 

és 170% DUE TO 

56 < Conditions, if any, which (b} 

‘am 09 gave risa to immediate couss ;* 
Eyes DUE TO 


{»}, stating the underlying 


—— 


Page 3 should be used as a burial-tra 


ra . 

25008 

Sgegs 

es x e 5 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 

Sui og g —- + PERFORMED? 

2 $3 Bs Yes [] no TF] 

OR eo O| S| doe. externat cause was | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) a 
@eoo0 é 

Hesse & | PRIMARY [1 or CONTRIBUTING [] | 

Wooo} G | CAUSE OF DEATH. 

Z Leo g = + 2 Ce cae a 
out hd G |} 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town] (County] (Siete) 
<< uv 
BU Ba = veoaee UHileiaL NSCAVTIE fectory, siree!, office bldg., ete.) | 

Mou S 3 it 19 et work [_] et work ; 

Wa os 7 en eee ee ; - 

ae £05 21, I certify that | took charge of the remains déscribed above, held an Autopsy [_], Inspection [“] Inquiry [_} and in my opinion 

SEsy ro death resulted from: Natural causes Suicide | Homicide , Undetermined manner 

OsSine 

. t = ie! CHIEF MEDICAL EXAMINER 
zag Cc 
247 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S 4 SIGNATURE eat M.D. 

ape bea DEPUTY MEDICAL EXAMINER 

Xp 6 “4 EXAMINER'S 

& See NAME (Type) Address (Street, city, town, of county) amt 

Hgep= JRIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR.CREMATORY 224. LOSATION (City, town, or country) ete) 

ASS 3 

Qa~0 ALL? COLO | 

= = ESM A a U 


ADDRESS ‘Ae. oe REGISTRAR | 24b. folente SIGNATURE 


lai OB S Ly: See Nace ind SF MPRA 1968 foLorbrg 


—_, 


E 


jon papers. Pages 1 and 2 


ind completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ome within 24 hours after death. 
cian al 


ed by the attending ph' 


fica 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


| or attending physician. 
ficate has been 


e) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hos 
JO FUNERAL DIRECTOR: After this certi 


VR ALS (4) or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00273 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutien: Residence before admission) 
a pis , a. STATE b. ROUNT 
altimore MARYLAND aryland Baltimore 
b. CITY OR TOWN (if outside Suapocate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) om J 
Towson towson 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ea lees 
Towson Nursing Home 439 Range Road ves] nol] 
3. NAME OF i TE 
broeaeee First Middle Last 4. yg Month Day Year 
(ype or print) Ella Grace Carl DEATH March 12 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 5. AGE [ip years [TF UNDER 1 YEAR|IF UNDER 24 HRS. 
lay) | Months | D: Ho Min. 
| Female White Wippweo [X] vivorceo[]| 2/26/1880 Be el ee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) INDUSTRY COUNTRY? 
usewi fe Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Emory Lane Emily Riordan 
15. WAS DECEASEO EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Ks ive war or dates of service) 
No one 219-210-0571 D|Mr. Harold &. Carl same address as above 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: yj INSET AND DEATH 
IMMEDIATE CAUSE (a) 


a 


7 DUE TO me at 
Cenditions, if any, which wo _Aiheee - aaleragie 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (©) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19, ae A 
= 

= r € > 

eee ee res Em 
i= | 2Da. ACCIDENT WAS UNDERLYHIG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature pf injury In Part i or Part I! of item 18.) 

& | DR CONTRIBUTING [] CAUSE DF OEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


ty 


21. | certify that (I) (thisehespital) attended the deceased from.____ 2-7. 2-2 _, 19, to. , 1946, that (1) 4we} last 
saw the deceased alive Sie a 1966, and that death occurred at. /?_# M, from the causes and on the date stated above. 


22a. SIGNATURE . 22d. ITE SIGNED 

, wo, SEO" of Wiinon CL EME | B/E. 
22¢. SICIAN’S: J S 22d. ADDRESS 
j__ MME me) SW hs Guyton wm D._ | 396) Cretnnmount AVE. 


23a. BURIAL, CREMATION,| 23) DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 


REMBIEG SPE | wg 16 /1966 Dru d Kidge Cem Pikesville, Md. 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: Es (pees “ 
Dn p Tighe ‘Sono GE Z| MMAR 15.1966 fctorloa sags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


! ar attending physician. 


3 
or 
2 
i 
> 
2 
= 
o 
= 
2 
2 
2 
a) 
> 
S 
iS 
= 
@ 
D> 
5 
a 


the funeral 
ages 1 ond 


b 


y event, within 72 hours a 


and campletely filled in b' 


physi 


ave carbon papers. 


hen 


ft 


BE 


ned by the attendin 


9 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


=> 
=o 


-transit permit. 


fer dea 


, crematian, ar remaval 


should be fled with the State Dept. af Health priar to buri 


= 


cz 


186 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 03274 
tg he (2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
B. CITY OR TOWN (If utside corparote limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) , 
BLOOMFIELD BLOOMFIELD 6 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS eR DENCE 
1717 WILSON AVENUE 21227 1717 WILSON AVENUE 21227 vis L] No fX} 
a, pene First Middle Lost 4. Par Month Doy Year 
(Type or print) RUTH ELIZABEWH _ CARPENTER. DEATH MARCH, 0 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED f7¥X NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years” T_IFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthday) Months [ Days J Hours | Min. 
FEMALE | WHITE winowed [] Divorced [] EP 6 9 1. 
100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
CLERK MONTGOMERY WARD RGINTA A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BENJAMIN FLETBHER IDA E, POTTS 


Mt WAS Bee yey U.S. ARMED basa haan 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, orunknawn) |{If yes give wor or dates af service 
no IR. HARRY G, CARPENTER, 1717 WILSON AVE, #27 
18, CAUSE OF DEATH (Enter only one couse per ling for (0), (b), and (c}.) INTERVAL BETWEEN 
ON gy Viebeaararce srs0etaldinr 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which gave (b) 
rise ta immediate couse (a), 
stoting the underlying couse 
mse oe at @ 


Beer 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
S —— ys 
5 vss (] no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S) L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. {City or town} (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
otwork LI ot work CI 


and that dedth accurred at M, franf causes and an the date stated above. 
22b. DATE SIGNED. 


ATTENDING Meo STAFF 
mo. pHys. EA pirecror OO pas, 1 1G66 


22d, ADDRESS 


hea from__S° f /$~ _, 19 lel, 10,5 , 1988 that (1) (we) last 


‘22c. PHYSICIAN'S 
NAME (Type) 


WASHINGTON BOUL 
73d. LOCATION (City or Town) (County) (Stote) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RE i 
WORTAT [4-266 CEDAR HILL CEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 | ouAPR 4 flanks, VeAgr. 


the State Board of Health, 


be retained for your fil 
ter death. 


in 24 hours after death. If any & is necessa 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


er’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 a 
t within 72 


ate should be executed wit! 


writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examin: 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY Dea EXAMINER: This cer 


please execute the certificate, 


po 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03287 MEDICAL EXAMINER’ CERTINICATE OF DEATH 03275 
——— ee ee 


1. PLACE OF DEATH tH 5 PR | re decoesed lived, If institution: Residence before edmission) 
e. COUNTY a aa vst b. COUNTY AA i, 


¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Baltimore MARYLAND 


b. CITY OR TOWN (if oulside corporete limits, "| ¢. LENGTH OF STAY IN Tb 
write RURAL end give neerest town) 


Baltimore-rural Minutes ichdst Glen Burni pas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 3 8 Phirne Road IS GRSBINCE 


_ Balto. Beltway and Benson Ave. _ SOoHox kei Rae __| ts not 
E OF First Middle Last 4. DATE Month — “Dey —Ss Veer 
DECEASED or 
age ee _ Woodrow Ww Carr DEATH 3 17,9 «66 
3. SEX 6. COLOR OR RACE|7, japRieD [SENEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
% i o lest birthday) pear Days | Hours | Min. 
male white winowe[] _pivorcto[]} 15 Feb. 22 HSU yrs. 
Ya. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLA CE (Stete or foreign country) 


| Techinal Rep. AAFP Ex. Servic Pennsylvania USA 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME oe =< 
__ Augustus Garr Helen Kayes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yes, no, or unkown) Leh eae) é 
| ves 1941 - 19¢ Mrs. Merry Yost Carr, same as 2 _ 
18. CAUSE OF DEATH [Enter only one cause ‘per line tor (e), on end (ce). iy INTERVAL 8 BETWEEN 
PART |, DEATH WAS CAUSED BY: aA ee Se ie i 
¢ IMMEDIATE CAUSE le) ss = Mul tiple injuries 2 ee at | 
K/bet DUE TO 
Conditions, if eny, whieh (b) z. 
geve rise to immediete ceuse iw =a < 
(e), steting the underlying ( PUETO 
causé lest, (c) =" 2 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE | ‘CONDITION | GIVEN IN PART 1 Ve}) 19. WAS AUTOPSY 
io so PERFORMED? 
e 
S| a %. eae ene as 1k Bea") BEL), 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 
= PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. - . Sa 
te ese? 8 driver of auto in auto-auto collision ,* 
oC 20c. TIME OF INJURY Month, Dey, Yeer 20d. es OCCURRED | 200. PLACE OF INJURY ig psi I 20, (City or town) (County) (Stete) 
ri Hour sem. While _/ Not While fectory, streot, office bldg., etc.) | 
214 persis 317 19 66 Jat work 4 et work []| street | Balto.-rural Balto. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Pa Inspection Tel Inquiry ical and in my opinion 
death resulted from: Natural causes ‘ Accident [3]. Suicide [[] Homicide [], Undetermined manner [| 
pon CHIEF MEDICAL EXAMINER O 
ACTUAL 
rere [Ona Mo. Te ge MEDICAL EXAMINER iB DATE SIGNED 
ee eiare aie Werner U. A ; DEPUTY MEDICAL EXAMINER {_] 3/18/66 
NAME (Type) Address (Street, city, town, or county) 


ON] | 22d. LOCATION (Cily, town, or country) (Siete) 


22b. DATE THEREOF 22c. NAME OF ‘CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burda 


3/22/66 | Arlington National of ts_Meyer, Virginia 
23. FUNERAL DIRECTOR 240, REC'D BY REGISTRA! SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Md. 


WAR 2.1 1966 forts foLe rll urge 


\ 
ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyjsion af STATISTICAL RESEARCH AND FcCORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2a. SIGNATURE 22b. DATE SIGNED 
TENDING STAFE 
HY. OO decor EK oe OO 

‘2c. PHYSICIAN'S. 22d. ADDRESS 


i 


NAME(Type) GHELDON E. KALMUTZ, M. D. VA_HOSPITAL FORT Hi 
70. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) _{stote) 
REMOVAL (Spat) 4/1/66 Baltimore National Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR 28a, LAR BT i866 25h REGISTRAR’ ch RE 
1/66 ff Kin id 


_ NYU) 093288 CERTIFICATE OF DEATH 03 
< 
3 82 3 if ie , DEATH 2. USUAL RESIDENCE (Where deceased lived, if insution: Residence before admission) 
Ss 53 a. COUN a. STATE b. COUNTY | 
5 2-5 BALTIMORE MARYLAND MAR’ 
re = 
S 235 b. CITY OR TOWN (IF autside carporate limits, © LENGTH OF STAY IN Ib © CIV OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Hoke ate write RURAL and give nearest tawn) 16D ; 
2 2°38 FORT HOWARD ays BALTIMOR / 
= e¥s 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2: TS RESIDENCE 
z+ ~ e 
2 3 gs ee VETERANS ADMINISTRATION HOSPITAL 85)3 OAK ROAD ves [] Nofy 
= > = 3: bea oy First Middle lost 4 DATE Month Doy Year 
a5 > f 
= SS (Type ar print) WALTER Louis HATLLO peatH MARCH 30 19 66 
Sees 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED []| 8 DATE OF BIRTH % AGE {In eos ELAS LTEAR TFUNDER 24 HRS. 
‘ last birthda it De He in. 
S$ So> White WIDOWED DIVORCED a ea Devs ates wa 
o 32& o Ls 
a Bee Wo USUAL OCCUPATION Give kind of work dane T0b. KIND OF BUSHES OR 11. BIRTHPLACE (County & State, or foreign country) V2, GMZEN oF WHAT 
c@s luring most of working lite, even if retire COUNTRY? 
2 882 Insurance Agent surance Baltimore, Maryland U.S.A 
2 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 a Joseph A, Chaillou Alice Connolly 
cae Je Se i ERI US-ARMED FORCES? | 16. SOCTAL SECURITY NO. ]”17. INFORMANT Address 
i=J cts. fes, No, of UNKNOWN, yes give war or dates at service} A 
3) 262 Yes Www II 213~-16-6),-62 |Clin.Records,VAH, Fort Howard, Maryland 
5 
3 ° Bee 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: D DEATH 
Bes YG IMMEDIATE CAUSE (o) BLLATERAL LOBAR PNEUMONIA 
S5cfs Ya 
wie ate \ DUE TO 
= Ea Conditions, if any, which gove (b) PULMONARY EDEMA 
sa3232 ~ rise ta immediate cause (0), DUE TO 
= 2ses rua the underlying cause ; 
Se eS ily (¢ 
S33 375 BH 
of ees > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ae 9 EAS 'S CIRRHOSIS OF LIVER, YEARS 
Bese als NNEC'S C 2 ves) no C 
3 fst = | 20a, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
2253 & | OR CONTRIBUTING L) CAUSE OF DEATH 
eel S [LIF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse | 2c TIME OF INJURY Manth, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (aunty) (state) 
Zee ic = Hour a.m. While Nat While factory, street, office bldg., etc.) 
eB oS atwark CL] atwark CO) 
se ate at certify that %) (this haspital) attended the deceased fram March Lh | 1966 f° ie h 30 _, 19_66 that 4) (we) last 
Base saw the deceased alive on_March 30 19 ath accurred at --“*7 M, from causes and on the dote stated above, 
Sete 
fane 
S523 
> oe 
es -3 
-) 
=Hsu 
2538 
2 = 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


” 
8s 
a 


=> 


HEALTH DEP 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


@.., is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


—t! 


s 
= 
5 
iS 
° 
a 
S 
a 
= 
= 
a 
° 


Exominer's Office along with form PM3. Page 
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oe 
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the funeral director. Poge 4 should be forworded to the Chief Medical 


necessory, pleose execute the certificote, writing the word “pending” 
5 moy be retained for your files. 


VR AISME a 
6M 1/66 


72 hours after death. 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
as 
03289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3277 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘afore odmission) 
©. COUNTY 0, STATE { b. county /-af 
Balto., County MARYLAND. fA ™ 1 
b. Ny OR If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY IN (If outside corporote limits, write RURAL ond give nearest tawn) 
Rar gr give nearest town) ( x l l 
So < { be €@ 7 fe: 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS eR RESIDENCE 
oseph 2943 Mann's Ave, ves [] no LF 
3. piel Be First Middle Lost 4, DATE = Month Doy Year 
F 
tie or print) Karl A. Chalmers S DEATH Mar. 20 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {rn years | IFUNDER 1 YEAR | IF UNDER 24 HRS 
fost birthdoy) Months | Doys | Hours | Min. 
Male white wioowed [_] porctoD [| Aug. 17, 1927 38 5 
100. USUAL OCCUPATION (er kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during Des eae even if retired) INDUSTRY NG S.A 
Gen. Mechanic _ Mecha. County. Md, Useoehy, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
KESY Chalmers Fre Ry C, 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Hep nosorinkec H itesaive Wotercote lsat) 3 ow 7ee Margaret Chalmers 2943 Mann's Ave. 
18. CAUSE OF DEATH (Enter only one couse per line foray b)/ara (0) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ? ONSET/ANO/DEATH 
O,,) > IMMEDIATE CAUSE (0) 
7/SAG DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse sal 
lost. (9 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 Was AUTOPSY 
2 MSU Sa aN 
5 yes (_] no [~ 
= | 200. EXTERN SE WAS 2b. DESCRI How INJURY OCCURRED, (Enter noture of injury in Port I or Port item 18.}——___——~ 2 A 
2 ra oh ye i Was Fey Efec Tre 
S | Cust oF Deane ICs eC Ze. fe. h/r Lg tinted. 
3 Pra TIME OF ar | Monit Doy, Yedt 20d Seer ata OCCURRED —.] 20e. PLACE OF INJURY (Home, form, = (Citf oF Sie (County) (tote) 
g Hour o.m. While Not While “= foctory, street, office bldg., etc.) 
= W ot work CL} ot work 


a4 way thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [4~ Inquiry [[], ond in my opinion 
deoth results F , Accident [AR Suicide (J, Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [C] 


| SONA ZC , Mp. ASSISTANT MEDICAL eae 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER SZ A i, 
NAME (Type) Address (Street, city, town, or county) 
Zo. BURA, Broa 73. DATE THEREOF 73c._ NAME 5. CEMETERY OR CREMBTORY 73d, JQCATION (City or Town) (Cot {Stote) 
AT TS) - - “ae ve - 
we] (3723-66 |Noly fieuceonee Lem BIT rmosie D 
a: pec R DORESS To. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vans ¢ son 9302 Marte Ku oMAR 2.2 {968 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


15M 


=a 


VR A15 (4) % 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ODT 8 


SNe 02290 CERTIFICATE OF DEATH 
zEs 1. A aE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence per ee. 
278 BALTIMORE MARLAND &: STATE MARYLAND eames 
bad b. CITY OR TOWN (If outside earperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Boye wRR BULUS give nearest town) 
= 3 ARBUTUS 
z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
23n 
E#e 00 4616 COLLEGE AVENUE 21227 4616 COLLEGE AVENUE 21227 | yes] noi] 
> 
3s se 3. Rete cs First Middle Last 4 OME Month Day Year 
my 
3 (Type or print) JOHN WALTER RE CHAMBERS beatH MARCH a 19 66 
3 5. SEX 6. COLOR OR RACE | 7, waRRieD [X] NEVER MARRIED[] | 8 DATE OF BIRTH 9.” AGE (In years INDE IEA TF ORDER 24 RES 
BES MALE WHITE winoweo [J] ivorceof-] MAY 12, 1898 pe a lige 
2" 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
23 s SAFETY SUPERVISOR RETIRED MARYLAND USeAs 
es 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2&8 AUSTIN L. CHAMBERS LILLY M. GALLOWAY 
= 7 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) (ec war or dates of service) 
sss 05-10-1810 RS. MARIE K, CHAMBERS ene COLLEGE AVE. #27 
Shae 18, CAUSE OF DEATH [Enter only one cause per line or (a), (b), and (c).7 INTERVAL a 
Bee PART |. DEATH WAS CAUSED BY: t real 
wis IMMEDIATE CAUSE (a). 
Oo _- 
DUE TO ee 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ~ DUE TO 
underlying cause last. (ce). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _|19. WAS AUTOPSY 
= CORPRIBUTING TO DEATH 
a[s yes[_] No re 
i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, Farm] 20%. (GIy oF town) (County) tate) 
g eee 
= at wor at work 


21.1 certify that (I) (this hospi 


saw the deceased al sf 
22a. SIGNATURE 


{oman ey hat (1) (wed last 


and that death occurred at_ , from the causes and on the date stated above. 


hi ? ele g 

ly it ame" MED. STAFF 

Ae La CE pirector []_pHys. C) 64 
SS 


al) attended the yi ey 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN’ ie me 
/ NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
Buna tect 2-66 | LOUDON PARK BEWM CEMETERY BALTIMORE, | MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 
HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 


25a. REC’D BY REGISTRAR 


oMAR 2 3 1956 


25b. REGISTRAR’S SIGNATURE 


paeoage 


¥ 
j 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


pletely filled in by the funera! 


ician 


igned by the attending phys 


After this certificate has been si 


directar, page 3 shau!d be detached far use as the bi 


a 
shauld be fi 


TO FUNERAL DIRECTOR: 


85 
zp 


carban 


Pp 


transit 


papers. Pages | and 2 


ent, within 72 haurs after deat 


ermit. Then pleasefr 


, crematian, ar remaval, and i 


ur 


ed with the State Dept. af Health prior ta bu 


BE 


i 


GZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— CERTIFICATE OF DEATH N38279 
7. PLACE*OR DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY \ a. STATE b. COUNTY F 
Baltimore MARYLAND Maryland Baltimore 
b. CHY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) F 
Towson i year Towson 9 Z=/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2 RESIDENCE 
709 Stoneleigh Rd, 709 Stomeleigh Rd. ves (] no (% 
3. NAME OF First Middle Lost 4, DATE Month Doy _‘Yeor 
: F 
(Type oF print) WILLIAM EF DEATH Maecen /7 66 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (i yeors [_TEUNDER T YEAR TTF UNDER 24 HRS. 
% FA: t birthday) | Months Min. 
Male White widowed K] pivorceD []|Sept, 4, 1886 ) yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


100. USUAL pereArOn Give ait of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
durir 7 Ang li ifretired INDUST| * 
Uringspeg af org Up arvea gies) tal@’Roads Comm. |Galesville, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William F, Childa Mary Boswell 


15. WAS DECEASED EVER Hy U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es noorggegown) [fyesveworordelesctservie} 99036-8553 | William F, Childs 111 7098toneleigh Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cance2 oF gre FesstaTvTe 


4) a> 
opts DUE TO 2 
Conditions, if ony, which gove (b) YERa5 
rise to immediate couse (a), Rei 
stoting the underlying couse \ 
ae QO 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. bi etl 
S Ss 
= yes [] NO fd 
s 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwark L) ot work 


jal) attended the deceased fram__Vbey 48" 19 CC" ta _Maecw 76 | 1962, that (I) (we) last 
ane 16 19_€6 , and that death accurred at_2¢304M, fram causes and an the date stated abave. 


ATTENDING MED. STARE 
bad - mo. PH fF Direcror CO pws OO 
Tc, PHYSICIEN'S 7224. ADDRESS 
; NAME (Type) Lyis J EZlAS ¢ f4a+I>- Jor s7teipeExe= De. 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
BRUP AGP) = March 21,1966 |Druid Ridge Gmeetery Pikesville, Maryland 
74, FUNERAL DIRECTOR ADDRESS 


WSp-pRECD BY REGISTRAR | 2Sb., REGISTRAR’S SIGNATURE 
Wm. Cook- Brooks Towson Inc. 1050 York Rd. MAR 82 1966 f orthg 


j 1 ‘ae MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MNS 
ij 03292 CERTIFICATE OF DEATH Q 
bh 1 yaa ost ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
yy) / Go" ; ane a, STATE M py) b. COUNTY « of UTD. 


b. CITY OR TOWN (If outside cor, ae limits, 
town) 


¢. LENGTH OF STAY IN 1b Caro OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and ye 
CA Tans ville Shhle 2B = 
@ d. NAME OF HOSPITAL OR AAW a, (if not In hospital, give street eddress) || d. tats ‘ake Ss e pay es ae 


76 Shady Mook Nursing forte VA ike Love» \vesT)\ nol 
3 NAME OF First Midaie test 4 DATE Month Day Year 

(ype or print) _A dx F, Clark | DEATH S 2-> sSoheaee 

sex 7, MARRIED [-] NEVER MARRIED [=] | ® DATE OF Bilt {io years [IFUNDERT YEAR 


= day) 
= WIDOWED ae DIVORCED Mt, S - iia Se 


. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACI 
INDUSTRY 


Ee 
during mpst,of working life, even If retired) M. / 


WMAP f= 
13. FATHER’S qs & 


6. COLOR OR RACE 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon papers. Pages i and 
, and In any event, within 72 hours after deg 


18. CAUSE OF DEATH [Enter only one cause per, (a), (b), and (c)- 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Ya] . 
¥. ad DUE TO te 
Conditions, If any, which (). Cithorpdinalee Cc = 


ed by the attending physician and completely filled in by the funeral 


af 14. MOTHER’S MAIDEN NAME 
56 
=e (Se AWW AYA Powter 
Phe 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
~° (Yes, no, of unkown) | (If yes give war or dates of service) 
Se Ni — 
Ss 
== INTERVAL BETWEEN 
‘aE IND DEATH 
eco 
Ss 


ican. 


buri 


of Health prior to buri 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


The faw requires that the death certificate be executed within 24 hours after death. 


oar 
a 
iJ 
Be 
oo 
r= 
5382 = 
pet & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1@) 19. WAS AuTOrsy 
a 3 = hem ae 2 
PRs S ves] No 
an at = a. ID 1 . DESCR! Hi RY OCCURRED. (Enter nature injury In Part | or Part I! of Item 18. 
2S 5 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCU Of Injury In Pi Part IT of item 18.) 
Sater & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uv 
2e2ss % | 0c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED ]208, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
as Tog a Hour a.m. While const While oO factory, street, office bidg., etc.. 
Sm DOD x 
ZresE = . at work at work 
53 2Ee 21. | certify that ) epee) a att ded the deci gaged from_—7- A , 19S, to__ that (I) @ve) last 
£ = 
Efess i9@& | and that death occurred 3t6-/OPM, from the causes and on the date stated above, 
seo = 22b. DATE SIGHED 
@:: Ee ATTENDING MED. {i 3/z 
seose / D.  intcror CO Paves 
= 2a! d. Al 
te By Fray. Lash | 9 
5< ass EK a 1k Pritom Bead: zie 
=P 3 3 23a. _ aaa | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town or county) (State) 
ec 3 me 
ee"? KODAL ee Seed EG LORAPASUE PieFO,. CO. LY , 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


mre QL ED le cde Je) Potneh L,Y SSL. Poerls ee 


15M 4-64 S A Ste 


f.< 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) os298 CERTIFICATE OF DEATH 03284 


“ 
ez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
250 of 0. SI TY. 
See Batvimore MARYLAND Naryland Baltimore 
2 3s B. CTY OR TOWN (If autside carparote limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
2s Y 
Se. Randaltstow 3 days Woodlawn ; 
5 . 
a -3 ay ws / 
eee @. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
zak <| Balto. County General Hosp 7005 Windsor Mill Rd we C1 00S 
=Sae 
= ss 3. NARE OF First Middle Lost 4 DATE Manth Doy Year 
Sse ype or print} E. Robert Clas DEATH 3 30 1966 
Be g 5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE cae ta TBE FUNDER 20S. Iss 
it ont hi 
Sez Male White winoweD J] pworclo []| 2-16-1883 en igovg| eee /. 
he 100, USUAL OCCUPATION (Give Kind of work dane TOh. IND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) TE CNZEN OF WHAT 
S luring mosty ingle even it retis INDUS IN 
9m Pe SHEA T Dept Averaft Badtimore Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss Charles J, Clas unknown 

- re WAS DECEASED SEN US.ARMED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 

| ‘es ng, arunknawn) |(If yes give war ar dates af service; 

E no 212-01-8274A | Robert S. Clas 3908 N. Charles St 18 

oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b i INTERVAL BETWEEN 

oA PART |. DEATH WAS CAUSED BY: 4 ; ONSET AND DEATH 

s IMMEDIATE CAUSE (a) 

= DUE TO 


Canditians, if any, which gave (0) 
rise ta immediote couse (a), DUE To 
stating the underlying cause 
esis : ) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 


19. WAS AUTD PSY 


After this certificate has been signed by the attending p 


shauld be fied with the State Dept. of Health prior ta burial, crematian, or remava 


< 
a 
= 
= 
= 
ane 
£sZ 
238, 
2 Oo 
Sees, 3 PERFORMED? 
see = (Pb | Coptdwe. vs CJ WN) 
3s = | 200. ACCIDENT WAS UNDERLYING C1 Dob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= & | OR CONTRIBUTING C1} CAUSE OF DEATH 
$528 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 S [0c TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or fawn) (County) (state) 
Lee 2 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
= "a at wark at wark 
ee 2). | certify that (I) (this haspital) attended the deceased fram_____-_—_— 19, to, 19, that (I) (we) las 
oie > saw the deceased, alive on 19____, and that death occurred at M, fram causes and an the date stated abave 
26s 
fee SIGNATURE 
eg ei ATTENDING MED. STAFF 
gee PHYS. O_ oirector C1 Pars. 
a T 
a Te. PHYSICIAN'S 72d. ADDRESS 7 
2 = a NAME(Type) Leonard H. Golombek 7039 Liberty Rd. 7 
ee 
= Zé 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
ao 4 i 
ess mae -1~66 Woodlawn Cemetery Woodlawn Balto Md. 
= 4. FUNERAL DIRECT Paes, ? 75a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AI5 (4) 
wail (Oe Zo, APR A 1966) fCliorbag Yedgs 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


_ 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 9 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
0338 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe CERTIFICATE OF DEATH 03 
4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SEO Baltim a. STATE b. COUNTY ay 
fof ore MARYLAND Maryland. 
2 b. CITY OR TOWN (if outsid if 
Bee ceo oy ici fours ah cornortel limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
3 
= 3) [__ Beiiimore Baltimore 21213 f 
3 Sux d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. By abe 
Sal u 
Fast’ St. Joseph Hospital 1607 N. Castle St. ves) nol] 
DEE 3. NAME OF i ia 
£ 3 = DECEASED *, ne Middle a Last 4, BATE #3 ps vA 
gd ype or prin ios ay ae DEATH 1 
Eos rs 
3 5 5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fin ats i UHDEE — aaa his 
oe jonths | Days jours n. 
= Negro WIDOWED [7] pivorceo[] April 11, 1896 9 yrs. | | 


ih BIRTHPLACE (County & State, or foreign country) 
South Carolina 


14. MOTHER’S MAIDEN NAME 


AS DI SED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
We, ‘no, or unkown) |‘ f yes give war or dates ofServit ; 
18. CAUSE OF DESTH TEnter only one cause per line for (a), (b), and (c).] Llsag 7 at ei el 
PART |. DEATH WAS CAUSED BY: Hagcic Coleti 
y y IMMEDIATE CAUSE (a Hemorrhagic enteo Colitis 


DUE TO 
Conditions, If any, which w__Coronary Artery Disease 


gave rise to Immediate ao 
cause (a), stating the DUE TO ventricl 


underlying cause last. (c) Old Myocardial Infarction 71th ane irysm 0 lite aA 


12. CITIZEN OF WHAT 
COUNTRY? 


t0a. ae e kind of ork do e| 10b. nage a peels OR 
during most of working life, vey tired) 


13. FATH ER'S NAME 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
ale a 
ole é ves [Xd noT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m : y factory, street, office bidg., etc.) 
i i! while Not While 
= Pp. 19 at work at work 


21. | certify that (I) (this hospital) attended the a sed from. 19. to. a9) that (1) (we) last 
saw the deceased alive on. , and that death occurred at_2_PM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
/ ec ie BRE One Aydt we vp, STEMING MED. on Ty STAPF 1966 
ei. it BB ADDRESS: 
{| NE (yp) DR. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


director, page 3 should be detached for use as the burial-transit permit. Then please fe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ina 


23a. BURIAL, CREMATION,| 23), DATE THEREOF 23c. ME OF GEMETERY Of ORY, ie LOGATION (City, town or counfy) (State) 
MOVAL (Specify) pay 
baal” \ 3-14 bb 
24. FUNERAL DIRECTOR 4 _ ADDRESS Le a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Webra sort Abdou tey mmMAR 9 1966 fOCorlay reap 


TAN 
WD 


MARYLAND STATE DEPARTMENT OF HEALTH 
pasion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gr dig 


03295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne 


FOR STA 
HEALTH DEPT. 


1 PLAGE 0 aon 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a syare b. COUNTY ; 
et es Baltimore marviand Maryland 
552 BS b. cha Te dae Te SMT EY limits, ¢. LENGTH OF STAY IN 2b |) c. ane DR TOWN (\f outside corporate limits, write RURAL ond ave Rearest town) 
2 3 
g85 5. Baltimore 5 Yrs. Baltimore 21204 ( / 
‘Wad &s d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. aah a 
o t 
Boe #8 St. Joseph Hospital 210 Maryland Ave. ves} nol 
£2. 2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
aS Ba DECEASED on OF 
gaz =5 (Type oF print) George Claypoole DEATH March 21, _19 66 
aig $F 5. SEX 6. COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED []] ®& DATE OF BIRTH 9. AGE eis TFUNDERT VEAR FUNDER 26 HRS. 
23 E ig lest day) /Months | Days | Hours | Min. 
£82 Male White winoweo 7] —orceo[-]| June 6, 1927 39 ys | 
Sts 40a. USUAL OCCUPATION (Give Kind of wark done 10p. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen Pts 12. CITIZEN OF WHAT 
reg during most of working life, even if retired) OUNTRY? 
25 oH Auto Mechanic C is . OLE NY Maryland ta ati 
see $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 as William W. Claypoole, Sr 
Oe : YP » Sr. Agnes V. Donnelly 
es me Panis SECEASED Ra Wet ee prrakse ) 16. SOCIAL SECURITY NO. Wy aoe cl 1 Address 
gts 10, OF unkown! yes give war or dates of service] oyce aypoole, 210 
cc 2: wa W.We11 212~28-0423 ve Cee Maryland Ave. Towson 
= a3 3&6 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN | 
gee cays PART |, DEATH WAS CAUSED BY: fy) paige Pech 
255 35 IMMEDIATE CAUSE (a). 
825 58 IT DUE TO 
See as / Conditions, If any, which e 5 
S82 $55 gave rise to Immediate 
SS ej cause (a), stating the ( DUE TO 
332 en underlying cause last, 
4 EO 5 = | PARTI. OTHER SIGNIFICANT CONDTTTONS CORTRIBUTING TO DENT DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITI iii, PARTI(a) (19. TE as anes 
i= 
§22 Ze 3 iii TC) sof} 
Per Bs = ete nn Benue Wa Oo 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18. 
82a vs : 
see =" | cause OF Beata. Auto Accident 
= st aS = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY yy 20e. PLACE oF nTURY ome, fn, 20f. (City or town) (County) (State) 
eek oe Ss Hour e.m. While, Not White factory, street, office bidg., etc.) 
Sse es -)|2 p.m. 2/18/ 19 66 |atworkL] atwox {| Street, jaltimore Md. 
t=] = + a) . re . tee 
S5z a8 21. | certify that took-charge of the remains described above, held-an-Autopsy [_], Inspection Inquiry [_], oq” in my opinion 
854. a 
f= S23 death result 5 Suicide [_], Homicide [_], Undetermined manner 
aed 
@: ssv CHIEF MEDICAL EXAMINER [_] 
2 
Es esse Stenar Mp, ASSISTANT MEDICAL EXAMINER ata 22, ATE ee 
= .D. 
=sa5 65 be? tir DEPUTY MEDICAL EXAMINER =} 
: = 
E s 53 £3 a NAME (Typ) Charles F. O'Donnell, M.D. Address (Street, clty, town, or county) 
4 —— 
Hsges= 29a. BURIAL, CREMATION] 23b. ‘DATE THEREOF 2c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) Lib. 
Beslos BEAL sper) | "3 ou 66 
2 2 = Baltimore National Baltimore, Md, 


24. FUNERAI 25a, REC'D BY REGISTRAR | 25b. "RECISTRAR'S SIGNATURE 


Avera DIRE Te eee Towson, 1050 “York Rd. Towson! Ap 94 196 


apers. Pages 1 and 2 
within 72 hours after death 


vent, 


campletely filled in by the funeral 


ove carban p 


lea: 
an 


ician and 
se 
d f 


P 


ined by the attending physici 
transit permit. Then 
, crematian, ar remava 


| ar attending physician. 


After this certificate has been sig 


@ 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pag 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE, MARYLAND 21201 


13296 CERTIFICATE OF DEATH 39 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmissian) 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
B. CNY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 99 Days es 
Fort Howard Baltimore f 
a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) a. STREET ADDRESS © REIDENCE 
Veterans Administration Hospital 801_N. Eutaw Street ves [) Noe 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
DECEASED 
‘Type or print) JOHN PETER AYTON DEATH AR 8 W6 
5. SEX 6 COLOR OR RACE | 7, MARRIED REX] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ‘a vos] TFONDER 24 HRS. 
i st birthday) lanths joys } Hours | Min. 
Male White | woowo L) —_ oworw O] 10/25/20 5p ys 
10a. USUAL OCCUPATION {ove kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY ? 
Electrician Construction Coal Center, Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Clayton Mary Miller 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes 098~-05-06-86 in,Re AB el Howard, Mary’ 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
2 | IMMEDIATE CAUSE (0) PNEUMONIA INKNOWN 
th { DUE TO 
Conditions, if ony, which gove (b) KNOWN. 


rise to immediote cause (a), 


eng the underlying cause oop TO LEFT OCCIPUT AND LEFT FEMUR 
Tense @ 


PART II. OTHER SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 
PERFORMED? 


yes] No XM 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yer 0d. INJURY OCCURRED 
Wil Nat Whil 
nn, 9 | otwork LE otwarke LE) 
. [certify tha) (this haspital) attended the deceased fram_De , to March 28 1966, thats) (we) last 
saw the deceased olive on March 28 1966 _, and that death accurred 01.3 BOM Tron causes ond on the date stated obove. 


20. SIGNATURE » z 22b. DATE SIGNEE 
sat OE Kiger a HR" Ome OE an] 3/28/66 
‘Zc. PHYSICIAN'S 
NAME (Tyee) WILLIAM B. KINGREE, M. D 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Baltimore National Cemete pp eer PS and 


Aen DIRECTOR SE ieee Povenne rt MAR "4966 =} BRS HN aye 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port tl of item 1B.) 


‘208. PLACE OF INSURY (Hame, farm, 
foctory, street, affice bldg., etc.) 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


e carbon paper: 


# 


ficate be 
transit permit. Then pleas: 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= 
a 
F=¥-} 
2 

o 
ac 
Ss 
ae 
Ss 

2 
25 
ac 
pa) 
Sx 
= 
us 
22 
Sa 
S82 
HN 
4 
28 
2a 
ae 
B= 
os 
m= 
ot 
go 
OE 
a= 
2 
<2 
£2 
= 
£8 
cso 


, cremation, or removal, and in any event, within 72 hi 


2 


MARYLAND STATE DEPARTMENT OF HEALTH A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOS 
40.) 


topeerpnt) LILLIAN Qos CLOGG | DEATH 3 25 1366 


eee 03297 CERTIFICATE OF DEATH 

B= Ss - -- —— == 
3 225 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eM e! ascCUn Tae a, STATE b. COUNTY 

5 27s Baltimore MARYLANO Maryland Baltimore 

ye 28 b. CITY DR TDWN (if outside Borporate limits, c. LENGTH OF STAY IN 16 || c. CITY DR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 

2 = < a wn RURAL and give nearest town) - 

2B vee owson Towson maf 

2£ 3 g d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET AOORESS 8 Pa ue 
= = tod -_ - — ~_ ~ 

Rare GREATER BALTIMOE Wencal CenTe(e 900 Dulaney yalley Court | ves] wO 

= 3s 3. NAME DF First Middle Last 4. DATE Month Oay Year 

= 3s 

3s E 

3 os 

oa 


5. SEX 6. GOLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE in genus TFUNOER 1 YEAR |IFUNDER 24 HRS. 
ee MALE WHITE wio0WED BR ae vi bl eat a ‘pea, ays Hours, Min. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Housewife | | Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Thomas D. Crook Gertrude Dassinger 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | Cif yes give war or dates of service) 

No None Greater Baltimore Medical Center records 

18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PT DEAS SH CONGESTIVE HEART FAILURE ae 


a 


Cenditions, {f any, which a 6 ARTEKI0S¢ LE Kort C ARDIOVASCUAR DISEAIE 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TQ THE TERMINAL DISEAS! DITION GIVEN INPART1(a)  |19. Was Aaa 
= =- < q —_ ? 
S Y ANEMIA —wuhourn 20 bo le a DIABETES ves PJ NO [J 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part i or Part il of Item 18.) 

§ | DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While. — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work Ei 


21. 1 certify that (I) (this hospital) attended the deceased fro 1 bo to. , 19%, that (I) (we) last 

saw the deceased alive maf 2a 9, and that death occurred at JO=AM, from the causes and on the date stated above. 

22a. SIGNATURE oF 22b. DATE SIGNED 
Okear Fiauden, uo BOM Hon C1 HAE pal 3/25/66 

22c, PHYSICIAN’S fe ADORESS 


|__NaMe cope OscAR FERNANDIN{ 


23a. BURIAL, Pepe | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


uraat” 3/28/1966 Woodlawn foue tery 
- 


24, FUNERAL OIRECTOR 


a es 


25a. REC’O BY REGISTRAR | 250. REGIS: NATURE 


OMAR 28 1966 _[Clorly Yoerge, _ 


tem <« 


2 Film 6375 3/28/66 m 
8 ” CERTIFICATE OF DEATH neg. vine, D22SE 


fea 1 ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DECEASED 


(ype or prin) LAS AL 2, AM Gy of 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
UZ WIDOWED fi pivorcep [] & -/0 ag 128 


Ay, 1@  w6E 


rs 
8 : 7 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. If insittion: Residence befare admission) y/ 
2 a. o a b. COUNTY 2h ADAG 
32 GALTIMOR Hodes MARYLALD EBL AORE/ 
x) 3 b. lintels oe (lf Poles ae limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 ‘and give nearest town] 
2 oO p ”) 1+ 29 
23 ATON yA Q LGM OWS [kf fe Balt 29s ox | 
g2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRE ar es ¢. IS RESIDENCE 
me OR INSTITUTION ; ON; ; ON A FARM? 
Po 70 (MOUSE OFTHE RIMES CON HOME Nb MYST/ vs 0) Nog 
5 3. NAME OF First Middle Lot Month Day Yeor 
3 (fe 
o 
« 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 


= 


The law requires thot the deoth certificate be executed within 24 haurs after # sath. Page 4 


Dv 
2 
= 
cy 
ou 
eel 10s. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mast of warking life, even if retired) | 4 A d 
ves : AtsTO MAKYKA NL US 
535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
58s } o 
Bex OS) £.0/) CATA td, ERAHER 
Bos 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & P= {¥es, no, oF unknown), (IF yes, give war or dates of tervice) e = ' 
eo8 NO IAD: Ye LEGG) WY WELCCIANELONORIMIENDL 
28s 18. CAUSE OF DEATH [Enter anly ane cause per line foro), (6). ond (<)-] INTERVAL BETWEEN 
=a 3 PART #, DEATH WAS CAUSED BY; ees ! * 
ees IMMEDIATE CAUSE (o} Ne Ao £ 
ere DUE TO y 
> / | 
eet Conditions, if any, which ) 
BES gove rise to immediate 
gis cate (a), stating the under. { DUE TO 
ae 22 lying cause last. (e) 
Ema e 
egos é Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
Seam Q O ) PERFORMED? 
: = —_ ; : " 
p28 S) Wrethe QR 8G - © _ Restena alwwe Coclodton, vs] nol 
+ oe y 
~ ORS & |200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
2 i en & | OR CONTRIBUTING (1 CAUSE OF DEATH . oe) 
Zeess G | GF EITHER, NOTIFY MEDICAL EXAMINER) = 
= Gea & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Gtote) 
Zslee 5 — se Pie eee a joctary, sireet, affice bldg., etc.) } 
EsEie 2 eee 19 lot work (J otwork CJ ' 
Oe, FS " S 5 
at eas 21. | certify that_| jattended the deceased fram._____ INSs8 fp ato ALE , 19.2 that | last saw the deceased 
5 SSR 3 A 
Be $s olive on____ =. {i wile, and that death occurred at <2/7___M, fram the causes and on the date stated abave. 
E ] 3 . Bp a. ADORESS (Street, city or tawn, state) DATE SIGNED 
“@ AL } Ai “ Part d z ¢ 
eee 85 SIGNATUR { : en eae a a a ee <a) LoS 
° Sia a | Mone y ip _ 
22 25 / PHYSICIAN’S \ \ E 
Zezst / | [tiie ~)- 3 NOLAN 
s a ee ee ee Se 
i $3 oe Zo. PUNTA ERENT OR, ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (Stote) 
> %~ REMO pecil ¥ - 
oeeee MOR =Ab-/9bb WEW CATHEDRAL CEN: |BHALTIMORE Me 
ee (\\ }23. FUneRAL DIREC DMA Phinick Aue | 24p, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 A rth b) A f 
Raves ~ AEAMSANE fb ELVITEN DIOL A ol 2 1966 fe FOS 
‘ a aaa ae ae 


1 B. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
a ~ 
03299 CERTIFICATE OF DEATH nop. bun, ne, UOCOE 
~ £ ” “ 
i 3 x A\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before Admission) ve 
2 3 (M) . COUN BALTIMORE erate Berean. b COUNTY ERR RR QUEENS ANNE 
< o 3 b. ee ge LOMAS {If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) P 
3 Fy ove ERFONSVILLE EASTON Opal Se 
& £ 2 < d. nae CU day (If not in hospitol, give street oddress) d. STREET ADDRESS. e. BS OEE 
we 7% HOUSEIN' THE PINES NURSING HOME eC. NOC] 
4 le € = 
ae 3. NAME OF es First Middle lost 4, DATE Month Day Yeor 
2 3 treeerrid  /o WAR d Alou, Beara / 966 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. OATE OF BIRTH LF BS eats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ MALE WHITE |wioowenKK _—oivorceo [] 9/1/74 Cl aa pee ean ed 


3. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mentoh acting ie, even if retired) 
TRE MINISTER DELAWARE USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN CLOUGH UNKNOWN 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Byes, no. oF unknown) If yes. give wor or dotes of service} 
unk. ETTA CLOUGH CENTERVILLE, MD, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE [o]_Zo-2-1->~ chit ps La Lol Amen 
} 


re / DUE TO 
Conditions, if ony, which ( hy f3. 2. py 7m 
gove rise to immediote = Payal de : 
couse (a), stoting the ynder- ( DUE TO 4 
lying couse lost. ta 
TIONS CONTRIBUTI 


Past Il. OTHER SIGNIFICANT CONDI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. — 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbarl pa; 


a 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 F 


3 AS 
2 PERFORMED? 
3 ves] NO 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© PUF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . ee ee eee 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour o. m. While. __ Not while factory, street, office bldg., ete.) ! 
=z lot work [7] of work H 
21. | certify thot | attended the deceased from,_____.2_ L13._,19.@6, to. pias as, —— , 19.GG,thot | last sow the deceosed 
alive we OU ee. wel, ond thot deoth occurred at._. AM, from the couses and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


actu, 4 


SonatuneLat2eun /)\. dealb yen Do mo. A2P Prather: SeRA ET oie ee AS 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after desth 


poge 3 should be detached for use os the burial-transit permit. 


a 

° 

= 2: PHYSICIAN'S. i a 

23g | [etiattins Wi Ure r XK Gallager 3 Lab epn 07h 21 22K Ltd. 

Fa £ S 2a. ORV 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (Stote) 
>> REMOV: peci . . 

— SURTAL 3/3/66 dorchester Memorial Pk. Cambridge, Md, 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) ev HOWARD H, HUBBARD 4107 XX WILKENS AVE, 21229 |aAf 1 {99h / log Veectge 


15M 10/57 wi é 


aT ea te ss 


4. te 


- ee S| HN att oe Liew hart <5 
, bens ates apes |. 8 OM gee Peete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


<4 


y the attending physician and completely filled in by the funeral 


igned by 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


35 


ast 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


Fo al 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (:)) 


V4 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR¥LAND 21201 

Mi) - - 3285 
5 '-- 99209 CERTIFICATE OF DEATH 3288 
= 3 1 a Oe DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss 0. 0. STATE b. COUNTY 
Sy BALTIMORE MARYLAND MARYLAND 
3s b. cui OR Ove iy outside eles «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

e i ind aiye nearest town’ ‘ 
2 $ FORT HOWARD ho DAYS BALTIMORE 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. oy F His 

Rg ? 
en / VETERANS ADMINISTRATION HOSPITAL 1009 E. BIDDLE STREET ves [] No 
z | 3. NAMEOR First Middle Lost 4, DATE Month Doy Yeor 

‘ OF 
"| _oftype er print) ROY -- COLE DEATH MARCH 9 966 

S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH i ne yy or vs 1 es TF UNDER 24 ARS. 
> irthdo [ He Mi 
é MALE NEGRO wiDoweD pworceo []| AUGUST 5, 1893 ) [pgiray? | Montis) Dove | Hous | Min 
& 100. USUAL OCCUPATION {Gis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY TON BOR COUNTRY ? 
2 LABORER i ONES: O, I k A 
me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S DANIEL COLE LIZZIE MN: UNKNOWN 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, orunknown) |(If yes give wor or dates of service] 
E (Es WW P14 03 600 IN. RECORDS, VA HOSPITA ET HOWARD, MD 
a. 
2 
2 


je 3 shauld be detached for use as the b 


i 


> 
€ 
S 
= 
3 
= 
S 
=) 
> 
i] 
= 
= 
S 
rs 
2 
io] 
E 
2 
ae 
2 
a) 
a 
a 
= 
a 
ra 
35 
® 
aS 
i] 
ec 
2 
= 
a 
= 
a 
© 
iy 
= 
= 
aod 
o 
o 
2 
ssh 
2) 
3 
oo 
ra 


directar, po 


~ 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) CARDIAC FATLURE 


7X DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
hil ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 = CARCINOMA OF PANCREAS Yes ua no C] 
= 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork C1 
21. | certify that #2) (this hospitol) attended the deceased from_L/ <O/O6 19, to 3/9/00 | 19___, that PA (we) last 
sow the deceased alive an___3, 19____, and that death accurred ot LL: LAAMrom couses and on the date stated abave. 
ATTENDING MED. STAFF ae Jee 
mo. pHs. _C)_omrecror CL] puis, 3/9/66 


2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Tipe) MTTTON GINSBERG, M. VAH FORT HOWARD, MARYLAND 
Tio. BURIAL CREMATION, —[_73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
\_BUuRTAR "Vaal /A/bG BALTIMORE NATIONAL | BALTIMORE, MARYLAND 
) 24, FUNERAL DIRECTOR A 2 


ls 1h nib asn 
U 


ADDRESS 2S0. REC'D BY REGISTRAR Sb. RE R'S SIGHATUR, 
ELLIOT? FUNERAL HOME: ‘Ninn 0 1996 f° a eseige. 


ey 


t 


pers. Pages | and 2 


Pp 
t, within 72 hours after death 


ely filled in by the funeral 


Cag) ban 
, and in any even’ 


permit. Then please re 
ar removal 


, cremation, 


-transit 


The law requires that the death certificate be executed within 24 haurs after death. , 
ined by the attending physician and 


| or attending physician. 


After this certificate has been sig 
e 3 should be detached for use as the burial: 


shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARYLAND wes DEPARTMENT OF HEALTH . - 
Division of STATISTICAL AL RESEARCH AN AND"RECORD 8, 201 W, P, st parte BALTIMORE, MARYLAND 21201 


1320 “CERTIFICATE OF DEATH 32&Yy 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if pesca Residence before odmyssion) , 
o. COUNTY o. STATE b. QQUNTY 
BALTIMORE MARYLAND MARYLAND ee ek! 
b. CITY OR me Sy outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, wate RURAL and ‘give neorest town) 
Pe Suite AY Fraps nearest tawn) 
F 10 DAYS GLEN BURNIE Ce - xf 
d. NAME OF a OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. Pali 
VETERANS ADMINISTRATION HOSPITAL 23 HAMLIN ROAD ves [] no ft 
3. NAME OF First Middle ’ it 4, DATE Month Dor Year 
oe, Col ial 
Type oF print) RAYMOND SEAMORE peath_ __ MARCH 26 __9 66 
6. COLOR OR RACE 7. MARRIED [exe NEVER MARRIED [al B. DATE OF BIRTH 9. ae In yeors JEUNDER 1 YEAR | IFUNDER 24 HRS. 
lost ay Doys Min. 
wioowed [] pivorceo [| 1 27 /VY 1916 ¥50 ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND ad BUSINESS OR, 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
bears of eo even if retired) DBS COUNTRY? 
OL REPAIR MAN L BALTIM MARYLAND A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HARLES COLLTSON BERTHA R S 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


rm fiddress (; = 
= (ie Meet babe 218 03 ho 9 ee ChE — ree pe ibd 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: By DRATH 
, IMMEDIATE CAUSE (0) N 


DUE 10 
Conditions, if ony, which gove )__ CHRONIC PYELONEPHRITIS 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
eB a ©) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} ¥. WAS AUTOPSY 
3 — ? 
= YES no 1] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20. TIME, OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
$ Hour o.m, While Roni eta] foctory, street, office bldg., atc.) 
bs p.m. Ue erwork CL] “otwork 
2). 1 certify that 4) (this haspital) pttend d the ie fram Marc! pA ee , 1968 that (IR(we) last 
saw the deceased alive an MALCH, and that death scant Gt Bait from causes and an the date stated abave. 


220, ATURE P 22b. DATE SIGNI 
} Ae no, EOS Sw 0 3 3 20 66 
Tc. PHYSICIAN'S: Td. rwoicno, wad. 22d. ADDRESS 
NAME(TYPe) CONRADO /[/. MANCAO, M.D. VAH, Fort Howard, Md. _ 


Bo. Coe Lise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ecify’ 
or f 30,3964 BA LIMOR ATTONA BA MORE. MARYLAND 


2S0. REC'D BY REGISTRAR ‘2Sb." REGISTRAR'S SIGNATURE 


ofkPR OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


pw the deceased alive on. A1OF} 19-@ G and that death occurred at St 324M, fram couses and an the date stated above. 


] M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 
ess 03302 CERTIFICATE OF DEATH 03990 
3S SEB T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 353 o. COUNTY Balimere o. STATE Maryland b.couny Baltimore 
= es MARYLAND 
Pees 4 
S 285 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. =Be write RURAL ond give peorest tawn) if « 
eS Lutherville 6 Years utherville, Maryland / 
2 ra in hospitol, gi 5 RESIDENCE 
@ = = aS d. NAME OF PE Ob pote. pring.” pial ae street oddress) | SRG ADBRESS Bpr ing Raod e on a 
Bee ves []-no GJ 
£& ECE 
= Sect 3. NAME OF First Middle Lost 4. DATE Month D9) Yeo 
= 2s: 4 
Sees Tiespcean Barbara Jane Colley oF, March 25 = 66 
D evra 
3 Fes 3. SEX & COLOR OR RACE] 7. MARRIED FX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. i Aad 
Sao Female White wioowed [J pwored []]Aug. 5, 1922 4 Hl 
ee Es 100, USUAL OCCUPATION [oie Kind of work done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. cme oF WHAT 
3 ; . TON | id of 
5 § a during mest of working tt fe, even if retired) INDUSTRY San Rafael, Gal. sla 
i=} 22 7 r 
Z gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Russell Sierck Margaret Perry 
£ =a 2 TS. WAS DECEASED EVERINUS. ARMED FORCES? ° Tb. SOCIAL SECURITY NO. 17. INFORMANT = Radress 
tad 5 
B EE5 Cee aa ' vesgivewor ordotesofserviee} S63 98.3972 (Mr. Edward L. Colley Jr. 1906 Pot Spring Rd. 
Sc 
2 3c2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), j ° INTERVAL BETWEEN 
= fie 2 PART |. DEATH WAS CAUSED BY: / a 4 ET AND DEATH 
en eS , IMMEDIATE CAUSE (0) hy 
eres PDO DUE To 
wis ot 
£9 Be9 Conditions, if ony, which gove (b) 
2 255 fise to immediote couse (0), 
ea F 
& > Essie stoting the underlying couse DUE TO 
25 $22 lost. oa 1 0) 
Soe eo — 
res 4g Se = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eegte of eon finite 
35275 3 
25252 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
BeERL © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zzus Ss S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S2£s0° & Hour o.m. While Not While foctory, street, office bldg, etc.) 
a sas = p.m. 19 ot work LJ ot work im P y) 
Ze228 : oa ; 7 ? 
62376 21. | certify thaxl) {this hospital) attendgd the deceosed from_ Car .7O 19, tN AB AS | 19a thee Ye) lost 
S2gse f 

Bees= 

Beees D2gf S]GNATURE ] 2b. DATESIGNED 
Q are aes ij eee / ATIENONG Peete Cy SIAR f = cA 

Se = 23 } fs U_-”s é) giz. Awe ED. PHYS. DIRECTOR PHYS. i r J 

geac= 2c. PHYSICIAN'S “/ Cegtce-T Cilmore 22d. ADDRESS HZ WIA 

be 2 FS 28 NAME (Type) ° or & ° MAL 2h i, 

ov a a ee 

ous 32 3o. BURIAL, CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

ee eee Bu BEiQyAl (Specify) March 28,1966| Moreland Memorial Cem. Baltimore, Maryland 

ke oe, 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) 
emia \) | Wm. Cook-Brooks Towson Inc. 1050 York Rd. AMAR (Carl, a 


the funeral 


b 


The law requires that the death certificate be executed within 24 haurs after death. 
pI 
e' 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


88 
=>, 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


and campletely filled in b 


M ) . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ‘BALTIMORE, MARYLAND 21201 
Le 1 CERTIFICATE OF DEATH 0399 j 

he . : 
c=} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
teh) 0. COUNTY o. STATE b. COUNTY 
edles BALTIMORE MARYLAND MARYLAND 
3s B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib t. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Ban write RURAL ond give neorest town) , 

3 FORT HOWARD 11 Days BALTIMORE / 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. iS RESIDENCE 
oO wa 
REx / VETERANS ADMINISTRATION HOSPITAL 936 BROOKS LANE ves £] no) 
cs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2S ECEASED OF 
se Fype or int) JOHN G COMBASH DEATH MARCH 12 9 66 
5 3 S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH iy Ae fryers ioe 1 int es ae 
> li it 
as Male Colored | wow [] _ vvorco []}21/20/86 foaeaee | oe 
es 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

> during most of working life, even if retired) INDUSTRY COUNTRY ? 

i hboa Apartments Phila phia, P S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 
h 
or remavd 


CELESTINE WILLIAMS 


After this certificate has been signed by the attendi 


; Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S (Yes, no, or unknown) Ri ae aes Suarol Ses 8 
5c 6s P1S-07-2))- n.PRecords, VA O 
< p AH 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
se PART |. DEATH WAS CAUSED BY: 
Zé vs, IMMEDIATE CAUSE MULTIPLE INFARCTIONS OF SPLEEN, KEDNEY & ADRENAL 
aS 14 ' DUE To 
oe Conditions, if ony, which gove CARDIAC MURAL THROMBUS UNKNOWN 
nei rise to immediote couse (0), DUE To 
stoting the underlying couse 
ie ce (MYOCARDIAL INFARCTION UNKNOWN 
= ease 
3s T i, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ge 6 te ai Necrosts OP eee ee Me with Ba engin erroravion: PERFORMED? 
3= & yes (X] no (] 
ae 3 op a hemorrh e 
52 "= 200, he DENT WA Eater] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
— & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S| 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
se = Hour 0.m. iy Wie SEAT oO foctory, street, operat 
= p.m. ot work cat worl 
aes 7 : = 
canal 21. | certify thot $) (this hospitol) attended the deceosed from__March- a) to, , 966, thot $8 (we) lost 
Be saw the deceased alive an March 12  _19_66., and that/deotlf accurred at, On; m causes and an the date stated abave. 
se Do. SIGNATUR F ] ‘2b. DATE SIGNED 
aS " ATTENDING MED. STAFF 
ree (Z nS 4 jn hs PHYS _opecioe OO pays, HO} 3 13 66 
Se } Te. PHYSICIAN'S > = <r 724, ADDRESS 
ae NAME(TYee) SHELDON E. KALML M.D. VA HOSPTTA FORT HOWARD MARYLAND 
= ORL HOWARD, 
aa 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 Rew (pg) ihe E 
aia urd 3-/$-¢¢ [BALTIMORE NATIONA BALTIMORE _ MARYLAND 
74, FUNERAL DIRECTOR 25 250. RECD BY REGISTRAR 25b~ REGISTRARS SIGNATURE 
1/66 -O- W The FEDATE MAR 16 1956 Hae . tog 7 rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH tits 
) bert; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<x 


tad CERTIFICATE OF DEATH 038292 
es 1. a ine eee 2. USUAL RESIDENCE (Where deceased lived, #1 institution: Residence before ra 
b R LTI Mo nr i2 Want a mak Y Law iD b. COUNTY 


b. CITY OR TOWN (if outside corporate, timits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


- 
es 
oS 
Zee 
peo write RURAL and give nearest town 
se 
zoe @ MN LLE [ZYERKS Ge, | (ALTIMORE 1S 24 
ae 
u 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give area padres) || d, STREET ADDRESS 6. i ree aes 
eB | SPRing GROVE STRTE Hosprate 330% DU PONT AVE- vest ate 
3s se a 3. NAME OF First Middle Last 4. OATE Month Day Year 
oe | DECEASED OF ; 
2 se (Type or print) RESSIE Naomi COMES | DEATH 3 i 
Bgs 5 2 6. COLOR OR RACE | 7, MarRieD [U} NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in ais TRADER L FEAR IFUNDER 2448 
Zee PE ALE | wHiITe WIDOWED [-] oworceo[] ABOUT /90 i yrs. " 
ras 10a. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 
OVUSE WIFE At Home Baltimore County, Md. US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES ~-4ReHEES: Magness SESE Elizabeth Wellinghan 
apawias iat HER Be 'S. ARMED FORCES? 1 SOCIALSECURITYNO. | 17. INFORMANT Address 
+ 10, yes give war or dates of servi 
«None esPiTARL KECOKPS 
Ne. Hi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL. BETWEEN 
PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE caUse (@@_ CARDIAC FAILURE 


f ) DUE TO 


Conditions, If any, which » ARTER OSCLEKO TIC HEART DISFASE 


gave rise to Immediate 


cause (a), stating the ( OVE fs 

underlying cause last. ny Eumeni 
3 PART 11, OTHER sai tea coneret CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{2) |19. TCR a 
Le i 
é yes] No} 
i= | 2Da. ACCIDENT WAS. UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF Oi 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 aa factory, street, office bidg., etc.) 
S le Not While 
= 19 at work at work 


21. Teertty that & (this hospital) attended the deceased from__@4 27 19 t. 3,4, 19 that #9 (we) last 
saw the deceased alive pa Fle mV and that death occurred at 174M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


He tle, hk) a Ch key MD. Pays NS (2X) bikector [1] Pave, a | 3-11-66 


/ 22¢. ras 22d. ADDRESS SPR NG GROVE = fhe 
ype) 7 : 
It Stella Wachsler, M.D, _-_—+|_—S— Baltimore, Maryland 21228 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Parkwood Cemetery 
ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


23a, BURIAL, ea 23b. DATE THEREOF 


REMOVAL (Specify) 3 27, 166 


Baltimore, Md. 
\"t REC’! Ri¢ 4 REGISTRAR 


ofAR 16 1966 


24. runes 


Ay 


25b. REGISTRAR’S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page-4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


r CERTIFICATE OF DEATH 
yi 1 seri tas Al 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= . , a, STATE b. COUNTY 
piri Boltimonre MARYLAND Md. Balto. 
ee & 5 be. RE Tee) ai poveisererperate: limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee iP Battin 
2.2 owson one HY ae ft 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S RESI Le 
= A . - 
eRe Holly Hill Manon Nursing Home 1664 Aberdeen Rd. ves] nok] 
9S; 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ete OECEASED 4 OF Mar ak 
e8k (ype or print) Hettie V. (Connor DEATH ay 6 pee |) 66. 
Ge 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH oy AGE ‘(in years | IFUNOER 1 YEAR||F UNOER 24 HRS, 
23 E Whi 7, MARRIEO ["] NEVER MARRIEG [_] it hi NOSE Dees cg MI 
Ee lemale bite wiooweo [4 pivorceD [-] Jan. Ip 1677 677. 5 ae |e | 
“es 10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR iL ce ha (County & ©) or foreign = 12. CITIZEN OF WHAT 
gu imps most me wo oe lif Al; If Bn red) INOUSTRY ee) 
= any land 
as 
os 13. feet NAME Lady 14. =e MAIDEN NAM! 
ze Games MN. Baxtae Boston Susan (ollins 
oS 15. WAS CECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
es (Yes, wy) unkown) leer saat 
5g lo 12-22-4350 Ving. (Ligzabeth Decker (Same) 
#8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c):] INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSEO BY: p 7 Sf Piuge yy, y se SD le 
cy IMMEOIATE CAUSE (a). L# L LT La id (ae, fll < Ce b ts 
aol 4 “of ouETO | © 
= Cenditions, If any, which 
3B (b). 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


1/65 


~ 


Qs ) Leonard 2. Ruck Inc. Balto. Md. 21274 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ‘es Aue 
a —_——v—e 
é ves[} No] 
= e 
= | 202. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
o | (IF EITHER, NOTIF' EQICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased aa 19__, to_Y < /¢, 19__, that {l) (we) last 
saw the deceased alive on__=."“ /7/ 19 _ and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE lg OATE SIGNEG 
ATTENOING MEO. STAFF af 
b AIP ix kM mo. phys. {+ pirector [1] Pays. C1 Chobe 
22e. ParSICUNs 22d. ADORESS ; 
ype, 
[ry veredith Suith, M.D. 6305 The Alameda = 
23a. BURIAL, CREATION, | 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pe 3 
3/9/66. Greenmount (emetenr Baltimore, Id. 

‘2a. FUNERAL DIRECTOR ‘ADDRESS 25% REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gel, g, vv 
oMAR 9 196 lig seep 


] 


FOR ST. 
HEALTH DEPT: 


TO DEPUTY . EXAMINER: This cert 


te shauld be executed within 24 haurs after death. © delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 


jd 2 with the State Department of 


in Item 18. Give Pages 1, 2, and 3 ta 
e 


& 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
1 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health or its designated agent, priar ta burial, cremation, or removal, and in 


VR pai 


a! 


nt within 72 haurs after death. 
Un, 
aS 


jo 


7> 


Item 20c¢ Film G375 4/20/MARYLOND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uo306 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL Bat ive neorest town) , 
imore Baltimore Fa- y 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS é B REIDENCE DENCE 
ST. JOSEPH HOSPITAL 422 S. Dallas Street ves [] no (9 
fs Rao First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) HOWARD DEATH March 1 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
‘ lost igor) Months | Doys | Hours | Min. 
Male White wioowed [(] bivorceo [] 


(Oo. USUAL OCCUPATION ee kind of work done 
during most of working lite, even if retired) 


1Ob. KINO OF BUSINESS OR 
DUSTRY 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
LIL of DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote cause (0), DUE To 

stoting the underlying couse 

tlie ler ew a O 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple traumat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 
Yes Gj ho 


‘200. EXTERNAL CAUSE WAS 
PRIMARY4S] or CONTRIBUTING C1] 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 18.) 


Pedestrian struck by auto 


20c. TIME OF INJURY Month, Doy, Yeor 
z OK 
m. i} 
21. certify that I t 
death resulted ffopt: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


1 66 
k charge af the remains described above, 


| causes (J, 


ot work C] 


Tod. INJURY OCCURRED >] fe. PLACE OF INJURY (Home, form, 20 (City or town) (County) (srote) 
meee foctory, street, office bldg, etc.) F 
ore treet Baltimore, Balto., Md. 


sid an Autapsy [3g], Inspection [_], Inquiry [_],__ ond in my opinion 
Accident [x], /Suicide [_], Homicide (], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER CF 22, DATE SIGNED 


MD. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-2-66 
NAME (Type) R. Breitenecker M.D. Address (Street, city, town, or county) 
230. BURIA CREMATION 2b. Ose THEREOF 73x. WAME OF Wy OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
REMOVAMS i an 
Yue U. UM VE) REALE TT tA LAist Med - 
24. FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ove APR 13 1966 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oooh 


papers. Pages 1 and 2 


jan and completely filled in by the funeral 
Wand in any event, within 72 hours after deg 


ase remove carbon 


transit permit, TI 
cremation, or remové 


or attending physician. 


C. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
07 CERTIFICATE OF DEATH e294 
1. PLACE DF DEATH 


a. CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltinoree nM > b. cou = 


MARYLAND 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 


ATONSVILL |B Hues - Ranoaieszowd/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ae 2. IS ete 
Cate Ringe Nursive hfone [363° CLI FMAR Rp ves} no 
NAME OF First Middle Last 4. DATE = Day Year 


DECEASED 


(ype or print) Th [e) yas W. Cor. (® a Beate Ars oor — 19 @ G 


5. SEX 6. GOLOR,OR RACE | 7, MARRIED [] NEVER MARRIED ie DATE OF BIRTH 3. AGE (In years Seman TYEAR|IF UNDER 24HRS, 
M fast Birthday) Months | Days | Hours | Min. 

: wipweD [“] DivorceD [] No Vv ey 1887) 887 g yrs. 
10a. USUAL OCCUPATION pvek ae ofworkdone| 10b. KIND OF BUSINESS OR il. ae E (> State, Pa country) | 12. een OF WHAT 
during-most of workingflife, a alae INDUSTRY tg Ss 

Acs ) SA 
13. HER'S NAME Wv MOTHER'S el Co NAME . 
—_— 
Vip __C cere ANDA ( arae 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ms [ANT Adi 


(Yes, ne, own) le give war or dates of service) 


IN ov= ny Cera es Pd 


PART |, DEATH WAS CAUSED BY: SiS Yi 
IMMEDIATE CAUSE (a) 
iin oa 
tT } DUE TO 
Cenditions, if any, which (by 
gave rise to immediate 


' ie th DUE 1D 
ee ae Wy wo) Ce weeny: eck A rte ra Msc ra nosi 5 


ae DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i P - 


3 PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. LSet 
— 2 

S yes] NO 

= 

| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

$5 | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 

a Hour am. While Not White factory, street, office bidg., etc.) 

ma p.m. 19 at workL} at work [J 


21. | certify that (I) (this hospital) attended the deceased from__3 ~ty — _, 196G_, to _2-2% ~, 19.6 G, that (1) (we) last 
saw the deceased alive pn__“8~ 2%> 19 €G. and that death occurred at 4:3¢,M, from the causes and on the date stated above, 


22a. SIGNATURE / Cee ie DATE SIGNED 
G rW, Aa) Qe s ATTENDING MED. STAFF -~2C 
M.D. PHYS. timcror CI] ave (| 3-2e-€G 
22. PHYSICIAN'S 


NAME (Type) CESAR VALLE CAVERO es ger Li ‘Gaty Ref - 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 1/65 


EMOVAL SPE) 23b. DATE THEREOF 23. ey ES, F CEMETERY Mine (eal, Aarne AG 23d. LOCATION 2 wn or county) (State) 
(Sper 


iy Sy Cale | brads ESSA. BED “prorp Co) FA. 


0a ’D BY "1986 REGISTRAR'S Qe 4 f 


— 


ss 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


208 CERTIFICATE OF DEATH Y8eys 


ES 


papers. Pages | and 
> 


. 


d within 24 haurs after deoth. 
etely filled in by the funeral 


co! 
leose remove carbon 


attending physician o! 


1. PLACE er peale 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before nt 
©. COUNT , STATE b. COUNTY 
BALTIMORE MARYLAND. MARYLAND 
B. CITY OR TOWN (If autside corparate limits, © VENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) / 
‘HOWARD 30 DAYS BALTIMORE 3 f 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e BR ESTDENCE 
VETERANS ADMINISTRATION HOSPITAL 5118 PLAINFIELD AVENUE yes [] no (2) 
3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
A F 
(Type or print) CHARLES COSTELLO deatH MARCH 30 1» 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED Tia NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_] IF UNDER 24 HRS. 
last birthdoy) [Months [ Days | Hours | Min. 
MALE WHITE winoweD [] pwortd L]| 9 27 12 ys 
TOa, USUAL OCCUPATION {Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
AB DRIVER CAB COMPAN ITALY USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GIETANO COSTELLO PIETRA NIVA 
iy WAS DECEASED a il US. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
or unknown; 8 ¥ dotes of service] 
bats) Sat Et 212 03 8286 | CLIN REC VAH FORT HOWARD MARYLAND 


permit. Then pl 
, cremation, or remavol, and in any event, within 72 hours after deot! 


-tronsit 


The law requires that the death certificate be e 
igned by the 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION, 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 shauld be detoched for use os the burial 


0. 
should be fied with the State Dept. of Heolth prior to buriol 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 
PAT DEATH WALKOUT Cust ()__MBTASTATIC CARCINOMA, UNDIAGNOSED PRIMARY SITE 4 


DUE TO 
Conditions, if any, which gave (by 
tise ta immediote cause (a), DUE 10 
stating the underlying couse 
| is Pela. Q 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rae 
ves] NO ial 


20, ACCIDENT WAS UNDERLYING C1. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a. While Not While foctory, street, office bldg., etc.) 

9 atwork L)atwork CI 


21. I certify that 48) {this haspital) get the a ll Ree ao to March 30 , 19_6O that M) (we) last 
Merch 30 


sow the deceased alive an March 30 19 66. and that death occurred-o?__p._M, fram causes and on the date stated abave. 


, fp v) ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. PHYS. CO pwrtcror 1 pis KO] 3 32 66 


224._ ADDRESS 
JOHN D. TALBERT, M. D. VET. ADM. HOSP. 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


4-4-66 


23d. LOCATION (City ar Town) (County) (State) 


HOLY REDEEMER BALTIMORE, MARYLAND 
7a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


IeeHard J. Ruck TPR 1 WOGA (Clove, ect 


5305 Harford Rd. fine Bah ~ 


ify) 


24, FUNERAL DIRECTOR 


ee tee a he 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


» 
3838 


the funeral 


jes | and 2 


ag 


id campletely filled in b 
lease remave carban papers. 
and in any event, within 72 haurs a 


jn 


© 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


zy 
=a 


ft 


director, p 
shauld be file 


@ 
3 
= 


ages 

= < 

= £25 

= EE 
oe 

£ 6.8 

8 525 

3s gE 
esc 

2 bal =) 

£ oc 

Sige 2 

f£e ess 

€s2e8 

wz 5 

ss 

= = 

2 Dp 

ea 

= 
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@ 
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d with the State Dept. af Health priar ta burial 


OU Kia 


¢7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09 “Sem <cferipiCATE OF DEATH °° ™° 03296 


ry. PLACE DF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY BALTIMORE - ae a. STATE MARY LAND b. COUNTY WA 
b. cud OR TOWN (If outside owen c. LENGTH DF STAY IN Ib | . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
13 HOURS BALTIMORE f 
‘d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) cd, STREET ADDRESS Se 
VETERANS ADMINISTRATION HOSPITAL 1709 NORTHERN PARKWAY ves [J no (X) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
err) GEORGE We CRABSON | beats MARCH 25 166 


TF UNDER 24 HRS. 
Min. 


IF UNDER | YEAR 


MALE WHITE winowen [% pivorcedD TJMAY 19, 1878 is. 
Wes USUAL DCCUPATIDN ieive ce of ner done 10b. KIND. OE OR 11. BIRTHPLACE (County & Stote, or foreign country) 
uri igg lite, even if retired) INDUSTR' 

RATEROAS BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


CHARLES T. CRABSON SARAH MOONEY 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes fi wor or dotes of service] 
YES 0 09 25 40] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL ee) 


fi Y: 
PART | DEATH WAS (aust BY ue (o)__CARDIO-RESPIRATORY FAILURE 


8. SEX 6 CDLOR DR an 7, MARRIED [“} NEVER MARRIED [_]| 8 DATE OF BIRTH 5 ed Gon 
pg irthdoy: 


12. CITIZEN DF WHAT 
COUNTRY ? 


U.S.A. 


RO] DUE TD 
Conditions, if ony, which gove (b) MYOCARDIAL INFARCTION 
tise to immediote couse (0), trey 
toting the underlyi 
eed a (7 RECTAL BLEEDING, CAUSE UNDETERMINED 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19. ae BRET 
S > wees 

& yes] NO 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

& | OR CONTRIBUTING CU CAUSE OF DEATH 

& | (IFEITHER, NDTIFY MEDICAL EXAMINER) 

3S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. 6 While oO Not While oO foctory, street, office bidg., etc.) 


ot work ot work 


p.m. 
2). | certify thot2Q) (this hospitg! the deceosed froma/=+/ 00 19 to_3/29/66_19___, thot! e) lost 
SS ate we 3) 8768 i, i that death accurred oilL2 225 Seecen 


sow the deceased alive on__~4 “</ ~~ _ , from couses ond on the dote stated obove. 
ATTENDING MED. STAFF 
MD. PHYS. OO opector CO pays. &) 


22b. DATE SIGNED. 
Oo? 3/25/66 
ZA X7 Th = 22d. ADDRESS 
GEORGE C./MC ELFATRICK, M. D. 


as VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. see 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City or Town) (County) (Stote) 
Bea) =| 2/20/80) LORRAINE PARK CEMETERY | BALTIMORE, MARYLAND 
2Sb. REG STRAR'S SIGNATURE 


f$&kerlag Veh ge 


fe fH4pe) 


vent, within 72 hours after death. 


ician and completely filled in by the funeral 


death certificate be execute gyn 24 hours after 
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VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03310 CERTIFICATE OF DEATH )3297 


| PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, Hf institution: Residence before ed 
a, COUN’ A 
Baltimore Ss asta Maryland » COUNTY Baltimore 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
write i'd givesnearest town) s 
By -aa Baltimore -22 Na wey 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS an @. IS RESIDENCE 
ON A FARM 
701 Gun Road | _ 701 Gun Road ves [] no [J 
TAME OF ~ First ;, — > >. “Last _ ‘BATE Month Dey Yeer = 
DECEASED 
Mypoorpit) Sister Mary Gertrude Curry beamH ~= March 27 1966 
3. SEX 6. COLOR OR RACE| >. s,aRRIED fo] NEVER MARRIED fy] | 8 DATE “OF BIRTH ~_[9. AGE (tm years |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
FP N last birthday) [Months) Deys | Hours | Min. 
egro wipoweD [[] _pivorcep [7] May 2, 1883 82 yn. : 
es ue SCCUPATION IG kind at ie 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
Religious (domesti¢) Charleston, S. C. | U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ia ; 
John Curry | Susanna Hughes 
ies WAS seat ain WLS. ARED FORCES? ( 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, of unkown) | {Ifyes give warordetesof service 
“No None Sister M. Magdalen 701 Gun Rd. 
“iB. CAUSE OF DEATH [Enter only one cause par ne for we end (c).) << r 7 5 2 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE in ION Lh ’, eg (Ce - 
y DUE TO 
fa 

Conditions, if eny, which (b) jis 1 a oy LU 
geve rise to immediete cause Baer 
(e), steting the underlying 
Gi % Gosraled gi 2 tae 


PART I. OTHER SIGNIFICANT CONDITIONS conte Topol TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS AUTOPSY — 


z 

PERFORMED? 

< NO 

4 — — 3 es = ves [] ie 
& ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — — — 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) (State) 

a Heri aun, While __ Not While tectory, street, office bldg., etc.) | 

g ” et work [] ot work [_] 


that (1) (we) last 


21. I certify thai (I) (ihis hospital) atiended ihe deceased from. 
0) , from the causes and on the date stated above, 


194 MG and thai death occured a! a 


saw the deceased alive on. 


- = * a 22b, DATE 
as ae. Sli Oo eee oon 
Pe. PHYS reaps WV ileous- iat, Emde A es Wance 


BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) _ "[Stete) 


23a. vai (s j 23¢. NAME fare yOR mere, 
REI ‘AL (Specify! 
Busted BiB / be Teed? Wpkral Ub Lapthimaser, UA 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. GISTRAR'S SIGNATURE 
G_ La j DATE MAR 99 6 flrorbap G= 


> a a te Be pecetiiy bina . 


seis \ & aa Cate 
— = a = t, rT > o tae. « 
Le y . ene * = ie 
rn Nae =) i _ 


wo A Yd 2 ig ora ae Se Dak ’ 
= ste Og a re SS Em RNS “e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MONG a6 
a) 


on ok 
> 
= 


ly tS necessary, 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, 


FOR 03312 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE T. PLAGE OF DEATH 2 Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a. STATE 4. b. CDUNTY . 
ye ley? ATI Ag fa _ MARYLAND ri Sand. & 
s= 68 B. CITY OR TOWN (IF outside corporate limits, ©. KENGTH DF STAY IN 1b || c. CITY DR {if outside corporate limits, write RURAL and glve nearest town} 
£2 Es write RURAL and give nearest! igs IKE. ON ke AS é / 
Se Bs Lowe To te? 63 = 
Bu sz d E OF HOSPITAL DR INSTITUTIDN (Iffigt In hospital, give street address) || d. EET ie 8 1S RESIDENCE 
o@f aad 
moe 22 00 (NEY ILLICOAD Cimey ht ite 1Za® vesC}_no i) 
ae. oe 3. Reon First Middle Last 4 43 Month Day Year 
fr] e- 

Baz SN (Type or print) FReweis ae SORTS DEATH LBL 22 19 bh 
=e 22 5, 6. COLOR OR RACE J 7, MARRIED PX] NEVER MARRIED (~]| & DATE OF BIRTH 3. RE {In ears TFUNDER1 YEAR|IF UNDER 24HRS. 
235 22 i) Months | Days | Hours | Min. 

282 a5 Le (uyre wipoweo [-] pivorceo 7] |re7— AGS. $s 
ses 25 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti BIRCHPLACE (State or Foretan country) 12, CITIZEN OF WHAT 
os 2 during most of working life, even If retired) yy Wee 4 R y A wD JUN TRY? 
Be aL AKL Z 12 A: 
aa 93 13. FATHER’S NAME 14. MOTHER'S MAT eee’ 
eas ae 
5 Ss 
258 op WILLIAM Cupns A RY ILLJAMS 
== Ss 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. \NFORMANT ‘Adgegss 
Ne cu CYesanno, penn) fore ere ae Qin /0 is ME. 
eo a 
eae 28 > OPEL. eS 1 ow A 
es < 
ae Ve = Vv 
=s5 os 18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).] INTERVAL BETWEE! 
— af ° ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: “ 
£25 35 IMMEDIATE CAUSE (2) ofe AA? j CCl BESO ga 
825 5 HAI DUE TO 
ees BS Conditions, If any, which ) 
282 5 gave rise to Immediate 
ie 2 Bs cause (a), stating the DUE TO 
see ee underlying cause last. ©) 
gee SS & | PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVENINPART 1(a) {19. WAS AUTOFSY 
3 S ————— 
(fam Se Ne ves [] NO 
Bee 25 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
eh sas | PRiary (or CONTRIBUTING C) 
_o. = ls 
ao — a. oO 
Ef 22 & | 20c. TIME OF INTURY Month, Day, Year | 20d. INJURY DCCURRED ) 206, PLACE OF INJURY (Home, farm] 20f. (Clty or town) (County) ‘Gtatey 
soe oe A Hour a.m. While, -— Not While tpubory) Steeehy GfFce DIME oie 
8 32 = Ms 19 at work[_] at work | 
s . . . . 
cd as 21. I certify that | took charge of the remains described above, held an Autopsy mae Inspection +" Inquiry [_], and In my opinion 
es H i 
ise es death resulted from: Natural causes [*f; Accident [_], Suiclde [_], Homlclde [], Undetermined manner [_] 
ao” = 
<SBe OD CHIEF MEDICAL EXAMINER [_] 
&> =2 Senator Ai M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Pe See) DEPUTY MEDICAL EXAMINER [E}— 3/> ft é 
= oO Cr 
3B oS 7 AME Clybe) Bea r 7. . E Re N Ce. Address (Street, clty, town, or county) 
3's 4 23a. BURIAL, CREMATIO ;] 230. DATE THEREOF 23c. IE OF CEMETERY OR CREMATORY | 238) LOCATION (City, town or county (State) 
eo specify) ress 
SE Ss g 6 io 2-25-66 CPLA (yee KEYS VILLE ORYC AND 
ar FUN 


VR A1SME 
3600 4-64 


the Coax Besoes Busser Pike its 


WAR 28 t960 25b. REGISTRAR’ "ef ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
63312 CERTIFICATE OF DEATH Useyyg 
TAC OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i insiitution: Residence befafe admission) 

; STAT 

‘ Baltimore MARYLAND oe el 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 53 

Fort Howard Days 


remove carbon papers. Poges | ond 2 


3 
S63 
5 
283 
= a) 
po 5S 
= <3 
BE = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. Ly 4 tg 
Bee27 Veterans Administration Hospital 2103 Walbrook Avenue ves [] no XJ 
Boe 
= = ay bead First Middle Lost 4, BATE Month Doy Year 
eis eS (Type or print) JAMES MADISON _ CYPRESS. peta MARCH 15 9 66 
= 3 S. SEX 6. COLOR OR RACE '- MARRIED XX] NEVER MARRIED OQ 8. DATE OF BIRTH e ie fevers IFUNDER | YEAR | IF UNDER ah 
ast Dil 1a" \. 
i > Male Colored wivowed [] pworceo []| 3/19/22 ae 2 
8 id 10a. USUAL OCCUPATION Me) kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
Porter JeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Noah Cypress Bertha Briggs 
2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, orunknawn) {(If yes give war ar dates of service! 
c nV} ~1L6 = n.kecords A Hosp 9 O Howard Md 
2 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BEWEEN 
PART |. DEATH WAS CAUSED BY: 
E PAT DEATH We REDUCE (e)__BRONCHOPNEUMONIA AND PULMONARY EDEMA REGEAE 
a rae DUE TO 
fan eats te, ene CARCINOMA OF BRONCHUS RIGHT LUNG WITH EXTENSIVE] 8 yoNTHS 


tise to immediate cause (a), 
stating the underlying cause 
aa ame: 


DUE To METASTASIS 


19. WAS AUTOPSY 


After this certificate has been signed by the ottending 


director, poge 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


€ 
3 
= g 
rae -we| 
2 s) 
= s 
= = FS PERFORMED? 
5 Sculls ves [X}_ NO [-] 
s = = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Port Il af item 18.) 
iz: [E|mmmmnaencn 
£ 2 3 [20 WME OF WIURY Mont, ad 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) Grote) 
iz = I Hour am. te eral factory, street, affice bldg., etc.) 
= s aver Lal gator 
a cert a’ 1s hospitol) offende: é deceased trom. At) wl! DO 101 we) las’ 

= 2 ea wtf y th Fike itol) ottended the di oh 9 66 , 56, thotat! last 
Beoe soWaneldecensecalivencn March 15 1966, and that death accurred “10330 on causes and an the date stated abave. 
£Sst 220. SIGNATURE é 22b._DATE S| 
aim MES MED. Evat y) 
2 Bos pent ae - Qwaer ope CO _ director as OF e; 86 
a Sell, Tic PHYSICIAN'S Td. ADDRESS 
2=°s NAME(Type) LAWRENCE F. AWALT, JR., M. D. | VA Hospital, Fort Howard, Maryland 

> m=J 
23 3 Bia. BURIAL CREMATION %b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Caunly) (State) 

Fe 
2os% ORRAL = | 3-2/-G6 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 

ra Saath ca REC! Wb. REGISTRAR'S SIGNATURE 
x8 zal a... = t DYBEL 


# Oe ae 
_— 


ae 


* 


1 M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL baa ea ah CERTIFICATE OF DEATH 
FOR ST A243 tigshin. ERIC 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admis:ion) 
. °. = 
é e.2 Baltimore marytano || % STATE Maryland =iCceny - 7 
3 —< 
aes B. city OR cp cutie corporote limits, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
St 3 n a ~ 
bS5s “TOWS 1 7 Years Balt imote jc 
29 a 
wee 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) ¢. STREET ADDRESS e. IS RESIDENCE 
eno § A ON A FARM? 
. oNe J Pickersgill Home ~ : 138 §, Clinton Street/® —|wst nog 
3 é FG gat? 3. NAME OF First Middle tost 4. DATE ~~ =i ae Yeor 
Be £ 2 ie (Type or print) MAX DAHM DEATH March 2, 195s 
So ea 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIE &. DATE OF 6! Ty 1889 %. AGE jn on IFUNDER. TYEAR IF UNDER 24 HRS. 
ex§ Male White |wowop  oworceogy | AUS: , 76 oe ee ae 
Saas 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stote or foreign country) -—~—~—=«*ézR2. CITIZEN OF WHAT COUNTRY? 
$95 during most of working lite, even if retired) 
eete! Food Checker Grocery Ge mmany WSS cael 
$ 3 a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 
Bg@ 8s Jobn Dahm Emily Oestereich 
=e fe Ff 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address wl a 
a5 ety [en no, ef unknown) {IF yes, give war or dates of service) rs 9 
s ae 5 no 216-405-7885 Pickersgill Home Records 
Suse Soe ee a: : piso . ; 
5 = 3. = ie 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (4.] pees weit 
gear PART 1. DEATH WAS CAUSED BY: 
3 232° IMMEDIATE CAUSE (6) is emia a 
c= He 
2 8 5 £ : M DUE TO 
Sere Cenditians, if any, which e. 
$s &ert gove rise fa immediate cause _— 
Sheree {e), stating the underlying( PVE TO 
pe 4 O¢ couse fast. (©) if 
2: eg ae = 
3 2 i (Bes é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} t9, “pe AUTOPSY 
= ows PERFORMED? 
Be 8€E yes(] not} 
geB55 ols aoe -— - 
38 2s E [200, BATERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort 1 or Fart I! of item 18.) 
2 22 & | CAUSE OF DEATH. 
Ze. eee — = eee = — : 
Fy g0 3 |a0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State 
ate ory a 'Y y] ) 
etuge 8 Hour 9, m. While Nat while factory, street, affice bldg., etc.) | 7 
Flees = pom. at work {"] at work H 
2££2 82 . : : a ; 
© apap aS 21. I certi Mahe i} as e af the-remains described above, held an Autops: ctian. Inquir , and in m 
ZF eet 8 od Psy quiry Y 
a oBss opinion deat is Ze Natural cause ccident [_], Suicide [7 Homicide [[], Undetermined manner 
sac 8 
ou 
A di =. Actua xe ctl fan CHIEF MEDICAL EXAMINER [7] a 
“oN ° <_ + aa — aa 
58 ae: 4 ASSISTANT MEDICAL EXAMINER (“] oe Z 
<3 EXAMINER’ en 
is 32 = s oe NAME tees) a Na DEPUTY MEDICAL EXAMINER 4 > i 
Soe gz Za. BURIAL TT On: Wb. DATE THEREOF «| 77c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) © (Stale) - 
a esnT pecily| is s 
Boras BeELS March 23,1964 Mt, Olivet Cemetery Waltimore, Maryland 
if a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Nea | Wm. Gook=Brooks Towson 1050 York Road AMAR 24 {96 
%, ows on; Maryland 


q 


id completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Pages 1 and 2 


any event, within 72 hours after de: 


ove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyg 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT Or HEALIN 
owed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEI 


CERTIFICATE OF DEATH 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore wuanvtaa a STATE Maryland * Poy 


b. CITY OR TOWN (if outside eacnerate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ae “Owings ‘W11s Baltimore to f 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENOE 
Baptist Home of Md, 2598 W. Fayette St. |vesl] nok] 
a peas First Middle Last 4. pare Month Day Year 
(Type or print) Edith May Dankmeyer | DEATH March 4%, —q_ 1966 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
ist birthday) | Months | Days | Hours | Min. 
Female White | wooweo[x  oworceo[]|Mar, 11,1876 8 yrs. 
1Da, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | CDUNTRY? 
Housewife Home Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Dallas Smith Sue Roussey 
Of; WAS DEGEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
» far ol i s 
N | Baptist Home of Md. Owings Mills, Ma. 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).] Re INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ee Ae 


IMMEDIATE CAUSE (a). 


ed) mvil which ana fLeckeeto Pe Yrreewe 


(b). 
gave rise to Immediate N 
cause (a), stating the DUE TO x : : : p 0 Drw0eere - 
underlying cause last. (c). 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BULNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) {19. Pas anres 

Yes] no[] 

20a. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury In Part ! or Part 11 of ttem 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While. Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


19 
21. I certlfy that (1) (this hospital) attended thy 

saw the deceased alive sat Be ia 1902S, a 
22a. yy 


22c. PHYSICIAN'S 


MEDICAL CERTIFICATION 


that (I) (we) fast 


, from the causes and on the date stated above. 
226. DATE SIGNED 


jat death pccurred 


ATTENDING ED. STAFF | 
M.D. PHYS. Ai pays. [1] 


22d, ADDRESS 
[ogee Oe yerly | 5820 York Rd. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” | 3-7-66 | St. Pauls Baltimore, Md. 
ADDRESS 


Bh genel l-Wiederera Home, 
500 York Rd, Baltimore, Md. 21212 


25a, REC'D BY RECISTRAR| 25b, RECISTRAR’S SIGNATURE 
yp f is] 
olf R g_106 fe cco lp, Ls sigh 


AZ 


h. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after ’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ok 


Pages 1 ang 


arbon papers. 
eht, within 72 hours after de 


completely filled in by the funeral 


ransit permit. Then please 
cremation, or removal, and in arty 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4), 


20M 


65 


— 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3359 


H gal 5 CERTIFICATE OF DEATH 
i. PLAGE | me DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore ee, * STATE Maryland UN’, Bal ti more 


b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville Reisterstom, Md. eo f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Gheennon 


SPRING GROVE STATE HOSPITAL 803 GreenviewCourt yes] nol] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED — OF 
(Type or print) Arthur G, Davis DEATH March 21 19 66 
5. SEX 8. COLOR OR RACE | 7, maRRIEO [_] NEVER MARRIEO[] | & OATE OF BIRTH 9. ARE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
‘ t birthday) went Oays | Hours | Min. 
white male WIDOWED [-] olvorceo fe]| Jan. 30, 1891 yrs. 
10a. USUAL OCCUPATION (ls kind of work done| 10b. KINO OF Ness OR 11, BIRTHPLACE (County & State, o: foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Transit | Maryland COUNTRY? 
unknown Balto. ‘ v 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


William Davis -Elizabeth Braun 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 217-03=0226 
unknown F: 7 Records: SPRING GROW STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. OFATHMEOIATE cause Acute heart failure 
he} OUE To 
Conditions, If any, which «)___Myocardial infarction 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN IN PART I(a) 19. ARS ADC 
2 PERSBUTINGTODEATE! 
s ves] NO fx} 
= | 20a, ACCIOENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. a Py factory, street, office bidg., etc.) 
a Pag While Not While 
= p.m. 19 at work] at work 
21. 1 certify that #8 (this hospital) attended the deceased from_duly 16 ,19 to_March 2119 66, thats!) (we) last 
saw the deceased alive on___._ March 2119.66, and that death occurred 30 from the causes and on the date stated above, 
22a, SICNATURE ls OATE SIGNEO 
ATTENOING STAFF 
Spill Matty wo. PHYS"? ] Girteror C] pave, EX) 3-21-66 
22c. NAME ines 22d. aooREsSS SPRING GROVE STATE HOSPITAL 
/e) y 
| és Stella Wachsler, “. D. | Baltimore, Mar yland 21228 
23a. BUR SS oa 23d. OATE vey 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
specify 
Buri Reisterstown Methodist Reisterstown, Md. 
24, FUNERAL OIRECTOR AOORESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 


J. F. Eline & Sons sistent Md. MAR 23 1966 fOhorbeg \edgra : 


— MARYLAND STATE DEPARTMENT OF HEALTH 
a 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR - 08316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03303 
HEALTH DEPT. ffi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe 0. (Ol 9 STATE b. COUNTY : 
2% Se Baltimnone MARYLAND se ld j Baltimone 
es ms 2 b. CTY a {r outside Reaporcte iit ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=e e and give neorest tawn A 
ae Se owson Parkville #34 35 
oy a6 d. NAME OF HOSPITAL OR INST) Ty (nat in hospital, give street address) © STREET ADDRESS @ BRESDENE 
= = as ¢ 
25 2 253|_St. Yoseph's Hospit 679 Ba ey Hive. vs C] No 
e aa 3. NAME OF First Middle Last i Date Manth Doy Year 
a si 
2 Ze (Type or print) John. ZF ig Davis DEATH March 77 1» 66 
S se S. SB 6 COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [| 8. DATE OF BINH 9. AGE (0 yeors IF UNDER 24 HRS. 
= = rs e 00 66 amie) Months Min, 
s ~ winowen [J vivorced []| 77-25-78 
E g Oo, USUAL OCCUPATION Fre King of werk done T0b. KIND OF BUSINESS OR V2 CZEN OF WHAT 
= 9 INE a ? 
= luring mgsj of working lile, eyen if retired) B Tr, UA 


eL4ANC A 


Ta, FATHERS NAME 


14. MOTHER'S MAIDEN NAME 


GYohn F. Davis Sar. Emma Ho x ¢man 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ly 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give war or dates of service] . 
no 273059175 che H. Davis 4ame 


18, CAUSE OF DEATH (Enter only one cause per line fo 7) ond (c).) pul pare 
PART |. DEATH WAS CAUSED BY: QNSET EATH 
IMMEDIATE CAUSE {a) 

F 3. DUE TO 
Canditions, if ony, Ber gave {b) 
tise ta immediate cause (a), 
stating the underlying couse 
is oe a = (a 


ile pages | 


This certificate should be executed within 24 hours ofter deoth. @.., is 


necessory, please execute the certificote, writing the word “pending” in pen 


co | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eee aaa 
=] 
2 vis] No 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
a & | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S | m0 TIME OF INJURY Month, Doy, Yor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
| Hour o.m. While Nat While foctary, street, office bldg., etc.) 
a p.m. 19 otwork L] otwark 
21. \ certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [> inquiry [_], ond in my opinian 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Health or its designated ogent, prior to burial, cremation, or removal, ond in any 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


= $ 
Zo5= 
= 5 
Ssh? 
2 eo 
Ss 3 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

§ CHIEF MEDICAL EXAMINER a 
= 2 5 4 ASSISTANT MEDICAL EXAMINER [_] a 22. E SIGHED 
Ke , 
i= = EXAMINER'S DEPUTY MEDICAL EXAMINER 
= ‘si NAME (Type) harles F, O Donnell Address (Street, city, town, or county} AO, 
iS E 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {State} 

= REMOVAL (Specify) . . 
Fa bwreeat™ 3/15/66. andens og Faith Beltimone, Med, 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME . 
oe ies Leonard g. Ruck Inc Balkinone, Md, oMAR 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—> 
ind Zz 


ATTENDING MED STAFF Ge py 
PHYS. CJ oecron C1 pans, Bl} 3/27/66 
2d. ADDRESS 

VAH FORT HOWARD, MARYLAND 


20, 


el 


Tic, PHYSICIAN'S 
NAME (Type) M 


~~ 


SHIPPED TO 


a abs 
, \ 023217 *-* CERTIFICATE OF DEATH. 5 0d304 
= : 
3S c=) |. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admission) 
See eS o. county ~=BALTIMORE ean 0. STATE MARYLAND b. COUNTY u/. 
s £735 
BS 285 boy OR TOWN (if autside corparate es © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a =8e write ind give nearest town! 
g ges FORE HOWARD 42 DAYS BALTIMORE 21216 
od a ples d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. jth di 
& 3 ge 7 VETERANS ADMINISTRATION HOSPITAL 129 BENTALOU STREET ves LJ no 
= ae ES 3. NAME OF First Middle last 4, DATE Manth Day Year 
2 Aes SD) RICHARD B. DAWKINS oF MARCH 1T » 49 (66 
ese 3. SEX 6 COLOR OR RACE] 7. MARRIED [X} NEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE Tn fey an LTEAR ia REL 
2 lo jay’ fonths | Days fours : 
: se = oy {_ MALE NEGRO wiooweo [[] pworco CIDECEMBER 12, 1930 “35 (ad j Basal! " 
® Sc Seer (Give kind SRE Rae Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN oF WHAT 
Sf e285 2 | during most af warking lite, even if retire ! 
2 S32 | TRUCK DRIVER GAFFNEY, SOUTH CAROLINA oBeAe 
s gas asi b 
2 gas a] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £28 
6. ee ROSEBORO DAWKII MARY DAVISON 
ie Me LST ys 16. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
oS ee es, no, ar unknawn, yes give war or dates, rvice] 
3 Es E z YES Ay, 37) ag set B ekg 4h 3498] CLIN.REC. VA HOSPITAL, FT HOWARD, MD. 
£ @ Ge a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) ee Re 
~ £52 PART |. DEATH WAS CAUSED BY: 
She eee a IMMEDIATE CAUSE (0} PULMONARY EDEMA AND ASPTRA' 
eee ae : / DUE 10 
oS a Conditions, if ony, which gove (b) HEMORRHAGE 
se 322 tise to immediate cause (a), DUE TO 
fe meee stoting the underlying couse 
35 825 last. ae (9 SPONTANEOUS LACERATIONS OF LOWER END OF ESOP 
i S435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Et 2ee Fd SS . 4a oO 
S = YES NO 
Crier a 5 
eee = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= E55 S | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS 2 S| lFeMHER NOTIFY MEDICAL EXAMINER) 
£.33 2 3 P20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20. (City or tawn) (County) (State) 
2Es° = Hour a.m. While Not White factary, street, affice bldg,, etc.) 
Sere es p.m. 9 atwark ) atwark C1 
eae PS 21. V certify that (this haspitgl) att aged the deceased frame/ 3/00 /19__, ta_ 3/7 E7708 19 that) (we) last 
geet oa saw the deceased alive on 17/6 19___, and that death accurred at_9:.LOAMfrom causes and on the date stated above. 
Sore 
eS 
SEa8 
2 a= 
© 
“Ess 
> 
Sree 
gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 

7 230, BURIAL, CREMATION, b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! (Stote) 

= BE eect) -/¢-Cé | Ma ZION CEMETERY SOULH CAROLINA 
pM re = 


< 
$s 
=> 
e 


24, FUNERAL DIRECTOR =. RES, roe REC! SIR Al 5) REGISTRAR NATPRE 
Page ya Was oe ELROY'"6, WILSON oui 1 Bea Pee, nage 


3 
pes 


0X 


igned by the attending physician ond cympféfely filled in by the funeral 


vi 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3318 - CERTIFICATE OF DEATH 08305 | 


AME OF DECEASED j2, DATE AND HOUR OF DEATH 


"3S Type or Print) 
3g $88 FLORENCE 1, DAY MARCH 5, 1966 |___ 3160 A w 
—_ — 53 PLACE OF DEATH IN LTHAORE MAR EAND 4. USUAL RESIDENCE (Where deceased lived, If institulion: rasidanco bolaro odmissian) 
= ge 4 7 A, STATE B, COUNTY 
oa oO , - 
2 Fe FULL NAME OF (I nat in haspitat or institution, hn street MARYLAND Bp thorree / 
3 ae Are tel ates oddress ar lacatian) E. CITY OR TOWN if outside cily limits, write RURAL ond give Township) 
=, eee |__ BALTIMORE Tas) 
Bay oc iD. STREET ADDRESS Tif total, give location) 
= ae 77 OAKLEE VILLAGE 21229 


5. SEX 6. RACE 7, MARRIED, NEVER MARRIED 8. DATE OF BIRTH P. AGE Un yeors W Undor 1 Yu, If Under 24 Hrs. 
WIDOWED, DIVORCED (spocily) lost birthdoy! Months} Doys } Hours! Min, 

> ' H 

® FEMALE WHITE WIDOWED J 873 92 ‘ ! H 


o 


Z TOA. USUAL OCCUPATION (Give kind of workli08. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF 
WHAT COUNTRY? 


transit permit. Then pleose remo 


|, cremation, 


The aw requires thot the deoth certificate be execy, 
urial- 


= 
5 
is 
ra 
cae 
= 
a 
> 
“4 
=I 
= 
3 
S 
Ss 


e 3 should be detached for use as the bi 
filed with the State Dept. of Health prior ta buri 


be 


TO FUNERAL DIRECTOR: After this certificote has been si 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retoined by the ho: 


124A. BURIAL CREMATION, [248, DATE 


= HOUSEWIFE RETIRED BALTIMORE, MARYLAND U.S.A 

irs FATHERS NAME Ta. MOTHERS MAIDEN NAME 

£ WILLIAM H, TIBBALS LENORA OLER 

S15. Woa Deceosed Ever in U. S. Armod Forces? T6. SOCIAL 17. INFORMANT ADDRESS 
© (Yos,no or unknownililf yes, givo wor ar dotes of servico) SECURITY NO. 

: NONE MRS, MELVA E, HURLEY 


CAUSE OF DEATH INTERVAL BETWEEN 


18. 
ONSET ANDO DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH f 


(This does not mean lhe made of dying, e.g., 
heort foilure, osthenio, etc. 1! moons the disoose, 
injuty ot complicolion which coused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, it ony, giving 
nse to the above cause (A) stoting the 
UNDERLYING CONDITION last. 


— 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.» 


22. | certify that (I) (this-hospitet) attended the deceased fram Gite [_. WEG..t0..... 2 
AUwGb. 


Nad re he WoL aah oak para Alan Al res 
thot (1) (wa}lost sow the deceosed alive on._ Lath. .....and that in{my) (ews) opinian death accurred on the dote 


‘ond haur ond from the couses stated abave. (I) (We) (did) (didenet) view the body ofter death. 


238, DATE SIGNED 


23A. SIGNATURE F 
M.D.) Attendi Med Staff 
|G. stg. Attending ieee al ee 3-6-G6E 
_ |23C. PHYSICIAN'S. 230. ADDRESS. 


NAME (Type) 
A. B. DAUGHARTHY M.D. 


1264 FRANCIS AVENUE 21227 


24C.NAME of CEMETERY of CREMATORY 24D. LOCATION 


(City, town, or county) 


BALTIMORE, _MRRYLAND 


REMOVAL (Specify) (State) 


BURIAL 


6 LOUDON PARK CEMETERY 


Bs 
zp 
zz 


“DO BY mene ey 6 58, N E REGISTRAR 
He NIAR 10 1966. POP ord Yaneige 


25C. FUNERAL DIRECTOR ADDRESS 


HUBBARD FUNRRAT. HOME. 4107 WITKENS AUR. #9 


) ot a -f 7 » 
NEE eae chee ¥3 
—y- wana; CSCC — = _ elie @ ban T 
ya 4 _ 
at 


Tr —~ a ’ . . | 


—— = aa 
re) 
aS eS 
| a) 
pa rt us! 
———— 
ve 
—, = 
v1? ’ ° 
ane ‘ 
! “eo om we 
on ~~ . . 
j - 
he. 7 
t¢ ay 7. 
|“ 
= ~ ~~ al 
—— a “ 
' ee ee er, 
= ” te 
— — — — — — — Se a 
“abla i i 4% ileal ; ‘ ri 2 j 
_—— em 
i - 
¥ . 
ore = y = = 
pas t . rst 
J ! « 
b os fom « 
! 
= = = — ET —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


YR A15 (4) 
15M 4-64 


| or attending physician. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


= 


papers. Pages 1 and 


d completely filled in by the funeral 
any event, within 72 hours after deat! 


emove carbon 


transit permit. Then ple 
cremation, or removal, a 


2 
a 
o 

& 

> 
€. 

q 
w 

= 

s 
> 

f=) 

3 
5 

a 
= 
o 
o 

a 
2 
3 

= 
2 

Ss 
° 

= 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS SRG 
? 


033219 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resldence before admission) 


COpNTY, SJAT. b. COUNTY , 
- 3 ao 
Baltimore MARYLANO M ae Y AND <a Marys 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Mount Wilson GREAT Mibbs LE — 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
i F ON A FARM? 
Mount Wilson State Hospital! a ee y nof] 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Iype or print) VDAHES Nese DeEHENT DEATH 3 fla p66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED )X] | & DATE OF BIRTH 3._RGE (Years [IFUNOER 1 YEAR] FUNOER 24 HRS, 
mas , it day) [Months | Oays | Hours | Min. 
M L Al HATE | wioowen [] DIVDRCEDT_] iF o 6 yrs. | 
10a, USUALOCCUPATION (Glve kind of work done| 10b. KIND DF BUSINESS OR Li? BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ee If retired) _-+_INOUSTRY COUNTRY? 
he BORER FARMAN 6 MA RN KAW D <4 
FATHER’S NAME Josep L. DeMENT ccm MOTHER'S MATOEN NAME ANNA LENA RUSSELL 
Hoe XOXO ARKXK OOO TINK: RK ROQOKXXX XOX IARAK 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 1§. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Cie aye ‘. 4 
No Now k No Hosp. records, Mt.Wilson St. Hospital 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] EEA OER 
rat | OOM Ry RESPIRA TRY Paearysig | 
G/20 


OUETO x4 : Pa : 
Conditions, If any, which wo CONPRESSION OF SPINAL Co RH |Snenth 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. © <n" (3 t ReuAL Onks S$ f- ov DY Lat TI S a ye bw 


& PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. TA ae 
& rat 

8 Purmovary “KRERCULOSIS ves] Node 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI JEOICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
= Hour a.m. factory, street, office bldg. etc.) 

g While Not While 

= p.m. 19 at workL_] at work oO 


21. | certify that (I) (this hospjta) attended the dec i from. 2 196 S| that (I) (we) last 
saw the deceased alive o1 19k and that death occurred at/2°52 AM, from the causes and on the date stated above. 
22a., SIGNATPRE 220. OATE SIGN 

VM czas wn SRO Ms bt mE 11 4 6 
22 PIYSICI ne 22d. AODRESS 

Wm "NeWeomer, M.D. Superintendent! 


23a, pewovie pl | 23b. DATE THE} Zh 23c_. NAME OF, CEMETERY OR CREMATDRY 7d LOCATION (Clty, town yunty) Ba 
SS | atk i aa 
‘AOORES: 


4, FUNERAL DIKECTOR 25a. REC’O BY toe 25b. REGISTRAR’S SIGNATURE 
Ziraad leary Ind 


oWAR 18 10861 [Olaf Yuden 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


death. 


apers. Pages | and 2 


within 72 haurs after 


_ 93390 CERTIFICATE OF DEATH : 03307 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheré deceased lived, if institution: Residence before admissiat 

a. COUNTY g. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND HARFORD 
b. cy us TOWN (If outside prpercte ms. c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside carparate limits, write RURAL and give nearest town) 
Reorest tawn) * 

FORT HOWARDS 29 DAYS JOPPA eee 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 6. TB RETDENE 

VETERANS ADMINISTRATION HOSPITAL 1302 LAKE VISTA DRIVE ves C) xo Ot 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

fe ee m OF 

iipecr'nart) WILLIAM ROBERT DENNIS DEATH 


e remave carban pi 


in ony event, 


th 


|, cremation, or rem 


igned by the attending physician and completely filled in by the funeral 
ial-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


After this certificate has been si 


e 3 shauld be detached for use as the bi 


d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, po 


85 
a 
pcs 


5. SEX 6. COLOR OR RACE 7. MARRIED w NEVER MARRIED [ea B. DATE OF BIRTH 9. AGE a years 
st birthdoy) Min. 

MALE WHITE wioowen [] __bvorcto []]_ 1 26 99 i 
10a. USUAL OCCUPATION eve kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during emia rh fe, even if retired) INDUSTRY COUNTRY? 

LEC TRIC IAN STEEL COMPANY BALTIMORE COUNTY, MARYLAND A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

W AM _H. DEI MARTHA RAVEL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknawn)} |(If yes give war or dotes of service}} 
YES eal Pls Oys7e CLIN. REC. , VET. ADM. H 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (c),) 


i E aE WA A MEDIRTE CALSE (o) NEOPLASM METASTATIC PERITONEAL CAVITY AND BOWEL 


INTERVAL BETWEEN 
ONSET AND DEATH 


i pet }©6©= WALL 

Conditions, if any, which gave by 

rise to immediate cause (0), mea 

stating the underlying couse 

[ici a ae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. panies 
S —__r. 1 
= vis [_} NO 
S 
= | 200. ACCIDENT WAS UNDERLYING O 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Year INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote} 
s jour a.m, Nat While factory, street, affice bldg., etc.) 

at wark at wark 


21. 1 certify that {} (this haspital) attended the deceased fram_FED- 3.-'496 , ta_March 22, 19_G6that {) (we) last 
saw the deceased alive onMaxch 4 19_66., and that death nea at. _M, fram causes and an the date stated abave. 


Wa. SIGNATURE j IR auike fa a 22b, DATE SIGNED 
[basen 4 Yor . mo. pays. C)_oirecron_ CO) pays, 23 66 


7c. PHYSICIAN'S = ‘22d. ADDRESS 


NAME (Type} HAROON M. QAZI, M. D. 


HOSP ry HOWARD, MARYLAND 
See 


230. BURIAL, CREMATION, 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sto YN Goecty) 26/1966 | MEADOW RIDGE CEMETERY BALTIMORE, MD. 
1S} AEE se 


REGISTRAR’S SIGNATURE 
fat 
; 


24. FUNERAL DIRFETOR ADDRESS 
Z falter oks Bradle 
bate. ee 2, Md 


fate moO 


‘a \ Gecane: 
fp 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “PN 


|i Use Lene aor WEEMS, oF SOE 


= 
3 NCE (Were aa lived, If institution: Residence before ai 
Py SA COURRY a. STATE b. COUNTY 
5 Baltimore County, MARYLAND Maryland = 
SS b. CITY OR TOWN (if outside cory se own) limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
a write RURAL andgive nearest town. e 
S Baltimore 3 / 
2 d. NAME OF HOSPITAL OR INSTITUTION (If net In hospital, give street address) || d. STREET AODRESS a Gi cantina 
A * 
BS St. Joseph Hospital 6224 Fairdel Avenue vesf] nof 
3. eee First Middle Last 4 ABE Month Oay Year 
(Type or print) PATRICIA DE PUEY DEATH March 21 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIEO TS] N RRIEO 8. OATE OF BIRTH 9. AGE (In years] IFUNOER 1 YEAR|IF UNOER 24 HRS, 
4 BYPRIM O last birthday) Months] Gays | Hours | Min. 
Female White wiooweo ["] oworceo [| 9/27/36 yrs. | 


| 102, USUAL OCCUPATION (Give kind of workdone| 10b. RIND pia ES OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTR' COUNTRY? 


Housewife Baltimore, Maryland U.SeAe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Allen F. Noonan Mary M. Cassa 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address on 
(Yes, no, or unkown) | (If yes give war or dates of service) — 
—_ ————— —) ——— 
18. CAUSE OF DEATH [Enter only one cause patio e for omee (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


i pare CAUSE (a). 


a ow 5 Lemme. 


cremation, or removal, and in any event, within 72 hours after de 


transit permit. Then please remove carbon papers. Pages 1 and 


igned by the attending physician and completely filled in by the funeral 


Conditions, If any, which 


gave rise to Immediate ° = * 
cause (a), stating the QUE - 
{c). 


underlying cause last. 


OVAL (Specify 


3 
3 
3 
2 
3 
@ 

3 
2 
5 
iy 

= 
= 
5 
8 

= 
= 
3 
3 

3 
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Pj 
et 
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= 
2 
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= 
= 
2 
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= 
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S 
“" 
2 
= 
a 
so 
= 
a 
=z 
i= 
<= 
[-4 
o 
= 
= 
a 
"” 
o 
=x 
o 
e 


< 
5 
Son 
2 ess 
AF 
a ° SR 
mE ao 
£ 32r 
Bate. 
ae 
ese & | PARTI, OTHER SIGNIFICANT CONOITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Iva) |19. WAS AUTOPSY 
833s = SS PERFORMED? 
Sars s ves [] NO 
S828 s 
2 se= i = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
Boos & | OR CONTRIBUTING Lj CAUSE OF 0 
282. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o ta = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S73 = factory, street, office bldg., etc.) 
=e 3 Hour a.m. os While, -— Not While caeee v 
SESS = p.m. at wor! at worl 
ooze 21. I certify that (1) {this hospital) attended the be Fe from___3=20- _, 19 , that (i) (we) last 
eS 
Be2e saw the deceased alive on S 19_66., and that death occurred 2 ¢LORMfrom the causes and on the date stated above, 
oe 4s 
“es 22a. SfPNATURE = 22. OATE SIGNEO 
2s ATTENOING MEO. STAFI 
3588 i y, rh, PHYS.“ Ge] Dintcror C] PHvS. 3-21-66 
See cay) ae FiSToTaNe as AODRESS 
o. e} 

ae | Seph A. Knell, Jr. 1001 ST. Paul Street ~ 
2 Ree 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY i 23d. LOCATION (City, town or inty) (State) 

acta 

2 


| 23b, OATE THEREOF | 


SIF £6 


450 Feeble ie 
"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. @.., is 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY . EXAMINER 


rectar. Poge 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 moy be retained for your files. 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03222 °°" ” ‘WeBiche EXAMINERS CERTIFICATE OF DEATH 3204 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
0. COUNTY 


Poge 3 should be used os o buriol-tronsit permit. File pages 


the funeral 
TO FUNERAL DIRECTOR 


VR AISME odio 
6M 1/66 


pf 
= 
5 
s 
2 
= 
5 
3 
£ 
°o 
= 
2 
° 
< 
gs 
3 
— 
z 
3 
5 
a 
— 
S 
a 
= 
= 
S 
& 
é 
2 
2 
c=3 
2. 
aad 
a 
3 
so 
2 
°° 
= 
x 
$ 
x 


O 


sma oy aw im DOR Wo. RECD BY REGISTRAR 250. REGATRAR'S SIGNATURE 
kcey Va g 
42 Q, hb VU prcten 22-372 (Ligtht oaMAR 28 1966 y, at heg 


. . STATE b. € * 
Se Baltimore MARYLAND ‘ Maryland ON Baltimore 
5 3 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
aw write RURAL ond give nearest town) 3 
ts Baltimore-rural Baltimore-rural 03-1 
a6 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. RROD 
OLA i 
@ BU! 7813 Eastdale Ave. 7813 Eastdale Ave. YES no 
aa 5 NAME oe First Middle Lost 4. DATE Month Doy Year 
om : F 
=s (Type or print} MARGARET F, DI_ BARTOLOMEO DEATH 3-23-66 9 
es 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yeors [FUNDER TVEAR [IF UNDER 24 HRS, 
5 yy eg Months } Doys | Hours Min, 
Female White wipowed (] pwvoRceD LI Ae py: io y's. 
To. USUALGECUPATION (Givg kind of work done Tob. KIND OF BUSINESS OR 1f. BIRTHPLACE (SJpte or foreign gpuntry) 12, CITIZEN OF 
we ) Go working it gn if retired) DUR YZ fi Couey 
erent ed LIE hel. g A, 


ey ey y, 14. MOTHER'S MAIDEN NAME: 
ly. Mall Myry Khe. 
1S. ocr S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. FORMANT ’ Aadress 
(Yes, no, or upknown) {(If yes give wor or dotes of service} ) fh 4 a 2 aa i? 
Z - 203-84 Gs\Lofyaat di eat umie cage dafe pt 


& CAUSE OF DEATH (rer only one couse per Tine for (o}, (b), ond (@)) 4 a aia IEA ci WEEN 
PART |. DEATH WAS CAUSED B' i a f 
IMMEDIATE Cause {). COmbined action of alcohol and barbiturates 
| DUE T0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse u 
lost. me @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
S — Ss 2 
3 ves] NO [4 
$= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.} 
& | PRIMARY Dor CONTRIBUTING CI ‘ 
S |_ CAUSE OF DEATH. Took alcohol and barbiturates 
S [m0 TIME OF TNIURY Month, Doy, Yeor 70d. INIURY OCCURRED 7 ] 206. PLACE OF wy (Home form, | 20k (City or town) (County) (Siote) 
& lour o.m. While Not While = ctory, street, office bldg., etc.) 
=] 2 pm 322 19 66 | orwork LI otwork alee Balto. Balto. Md. 
21. I certify that | toak charge af the remains described abave, held an Autapsy {_], Inspectian [7% Inquiry [_], ond in my opinion 


deoth resulted fra Notural causes [_], Acide, 


(J, Suicide (J, Homicide (J, 


CHIEF MEDICAL EXAMINER [_] 


STONATURE cp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-23-66 
NAME (Type) udiger Breitenecker, M.]J. Address (Street, city, town, or county) 
720, BURIAL CREMATION, 23h. DATE THIREOF Bc. AME OF CEPETERY OR CREMATORY Bd. LOCATION ity or Town} county} __(Stote) 
A enicteg 4 
y Moly A tftepet; ialte - LY - 


7 


bh, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


emove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


and completely filled in by the funeral 


vR AIS (4) 


20M 


65 


= 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eels eS 


03328 CERTIFICATE OF DEATH 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY fa , a. STATE My . COUNTY imon 
Atimone MARYLAND od 

b. CITY OR TOWN (if outside cor; rats limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
waite RURAL and give nearest town: 
/owson Jowson Z / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street eddress) || d. STREET ADORESS | 8. is RESIOENCE 

: s ‘ ON A FARM? 

Dudaney Towson Nursing Home (14 Linden Terrace ves [J No 


3. NAME OF First Middle Lest | 4. OATE Month Oay Year 


ae hn Geonge — Dienathach tam March 23, 13 66 


6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 


5. SEX 9. AGE {in years IFUNDER 1 YEAR |IFUNOER 24 HRS. 
89” day) ora Oays | Hours | Min. 
yrs. 


White WIOOWEO fe] ovorceo[]| Move (0, 1876 
J0s; USUAL OCCUPATION (eve Kindo work dane TOb. KINO OF BUSINESS OR ii. bees ‘County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) pe) TRY? 
ines laken~ “employed 
13. FATHER’S NAME 14, Aa R'S MAIDEN NAME 
Henny Dienatbach Many Catherine Bach 
15. WAS DECEASED EVER INU,S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aaaress 


(Yee or unkown) | (Ifyes give war or dates of service) 
‘O 


one 220441075 


Fanily reoonda 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSEO BY: : Ez 7a 
_ IMMEDIATE CAUSE (a) 


/ f QUE TO 
Conditions, If any, which edad 7. WS Aa 


gave rise to Immediate 


cause (a), stating the DUE 7 bien. be Pe OE —_— Meweéee 
underlying cause last. _L Se Ss Lx 


INTERVAL BETWEEN 
ONSET,AND DEAJH 


MGS i 


20 Xe - 


Ss PART II. OTHER SIGNIFICANT GONUTTTONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) | 19. aaah FF 
= a eo ee ? 
& ves] Not} 
= 20a. ACCIOENT WAS UNOERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ti of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oS Hour a.m. factory, street, office bidg., etc.) 

a ae While ak While 

= Aus 19 at work] at work [1] 


- 199 F to : that (I) (we) last 


21. 1 certlfy that (I) (this i”: ated the deceased from. 
saw the deceased alive on. 19.66, and that death occurred a2 757M, from the causes er on the date stated above. 


22a. SIGNATURI 22). DATE SIGNED, 


whys _e Hire pre Bi | 92 3706 
[we Zs. >. SEL BCL ame Bee Zeccee H(A: 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cleve! tsoeett) | 61 1966 Parkwood i (emeteny Parkville, Maryland 


ee yaad DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John burna' Sona, Towson, Manudand onWlAR 29 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


= 


After this certificate has been signed by the 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


» 
8a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03324 CERTIFICATE OF DEATH 03344 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


er <== ——————S= 
Ses \. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ia A 
= Le 0. COUNTY BALTIMORE Ahn 0. STATE MARYLAND.” b. COUNTY 
= 75s 2 
2 8S b. i ea a outside perpsrate jin, «, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
=u write and give nearest town} > 
BY 3 FORT HOWARD 38 DAYS BALTIMORE - 4 
a= aa d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS é. Bike Hane 
3 ge 7 VETERANS ADMINISTRATION HOSPITAL 309 S. FAGLEY STREET ves CJ no KK] 
ae = ale WARE OF First Middle Tost 7”. DATE Month Doy Year 
= 5 OF 
S22 type oF prin) VINCENT - DI_FONZO oetd MARCH 18 __ 66 
= oo S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (te B. DATE OF BIRTH 9. AGE pti IF UNDER } ie IF UNDER’ fps 
oS irthday) joys in. 
g MALE WHITE wioweo [] __ovorce> C]| DECEMBER 18,1894 Pee al 
3 
S @) 100. USUAL OCCUPATION sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 38,1894 _6 os 12. CITIZEN OF WHAT 
<2- during most af working life, even if retired) B INDUSTRY. STERL TTALY ce? 
33 RER ETHLEHEM 
Fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 
ao 
SZ ANTHONY DI FONZO CAMILLA PASQUALI 
oS ek 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS (Yes, na, or unknawn) |(if yes give wor or dates af service}} 
Zé 07 9860 LN. RECORD: A HOSPITAL, FT HOWARD, MD 

&. 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
OE i DIATE cast ()_ CARCINOMA OF LUNG WITH METASTASIS URRAORR 


\ DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
last. = (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
ves] No CX 


‘200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark L] at wark O 
21. certify that (8 (this hospis) 9 nee the deceased fram_2/0/66 to_3/15/66 _, 19__, that ( (we) last 


saw the deceased alive an 19____, and that death accurred aSeAm fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Port It of item 1B.) 


MEDICAL CERTIFICATION 


2 ATTENDING 2) STAFF 
be mo. pays, C)_oirecror_ CI pays, 4c 


‘Tic. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. QATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
if 
BUNTARR™ | 2, /6G CEDAR HILL CEMETERY 
. ADDRESS 2S$0. REC'D BY REGISTRAR 28b. REGISTRAR'S eas 
DaTEMAR 18 _ $966 ff ad 
7 ee a ee 2 


23d. LOCATION (City or Town) (County) (State) 


(0 FUNERAL — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


=S 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages 1 and 


NL 
™~s 


ny event, within 72 hours after deat] 


= 


lease remave carban 


h 


igned by the attending physician and campletely filled in by the funera 
it permit. Then Pt 2 
, ar remava i ‘thi 


d with the State Dept. af Health prior ta bu 


-transit 
cremation, 


After this certificate has been sign 
we 


e 3 shauld be detached far use as the b 


ie 


Page 4 may be retained by the haspital or attending physician. 
a 


should be f 


TO FUNERAL DIRECTOR: 
directar, p 


35 
=z 
=a 
oS 
sz 


.03325 CERTIFICATE OF DEATH pois §. 13 
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 4 
FORT HOWARD 4 DAYS BALTIMORE 21202 ee 


e. TS RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


VETERANS ADMINISTRATION HOSPITAL E. CENTRE STREET vis []_no [ 
3 HOR First Middle Last 4, Ae Month Doy Year 
DECEASED 
(Type or print) JOHN ee DMETRUCK DEATH MARCH 15 i] 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER ] YEAR | IF UNDER 24 HRS. 
Igst birthdoy) Min. 
MALE WHITE wiooweo ] —ovorctod J] = 2/12/97 ay 
100. USUAL OCCUPATION (eve kind of work done 1Ob. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY COUNTRY ? 
IPBULLDING LEHEM STEEL RUSSIA ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TIMOTHY DMETRUCK DOMENIA GREGOROWICH 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
unknown) {(IF weave wor or dotes of service}} 
i 57709 7538 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


UONSRAGI Tie ea Be to PASS. CONGESTION OF HEART 


oy tO O DUE TO 
Conditions, if ony, which gave tb) ARTERIOSCLEROTIC HEART DISEASE 
fise to immediote couse (0), 
stating the underlying couse 
ost, 5 ame aa rae @ 


INTERVAL BETWEEN 
EATH 


CHRONIC BRONCHITIS AND PULMONARY EMPHYSEMA 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey a 

=| AMYOTROPHIC LATERAL SCLEROSIS ysX] xo 
$s 

© | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 

& J OR CONTRIBUTING C1 CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sf 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

iS 9 otwork C1 otwork C) 


p.m. 
21. I certify thot #) (this hospitol) ottended the deceosed from_3/L.L/66 19, to3fb5/66 _, 19__, thot #) (we) lost 
sow the deeense? olive or3415/06 19 , ond thot death occurred 019: 304M, fram couses and an the date stated abave. 
220. SIGNATORE 47 22b. DATE SIGNED 


Al ‘MED. 
ee Te Sa no. PH Cl piece CO fis 61| 3/15/66 
Tc. PHYSICIAN'S Gin 22d. ADDRESS 
NAME) PETER Ved VAH, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pur” lS ; LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 2S0. RECD_BY B ‘2Sb. -REGISTRAR'S SGNATURE 
oa J g 


ff f# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


— 


vent, within 72 hours after deaf 


‘ompletely filled in by the funeral 
carbon papers. Pages 1 and 


<a 


eo 


transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


should be file 


VR A15 (4) 
15M 4-64 


MARTLANY OTATE DEPARTMENT OF REALTR 
ouee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees 3 
e 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8; ea a. STATE b. COUNTY 
altimore MARYLAND arya : 
b. CITY OR TOWN of outside cor Eporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fImits, write RURAL end give nearest town) 
ite RURAL oar neares' own . q Pal 5 
oun son, Md. cae! Boaltinere € 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & fee DF 
Mount Wilson State Hospital hSo0s Gwyn Oak Ave ves] wee 
3. NAME DF First Middle Last 4. DATE Month Day Year 


{ype or print) Edward Oscar Doe i yhz | Beata 3 12 1966 


“| 24, FUNERAL DIRECTOR ae Cs Oat aac ete a RIS 
vm. ie ae eg Bm nN 14 


5. SEX 6. COLOR OR RACE | 7. MARRIED Te never MARRIED [] DAE OF BIRTH 9. AGE frrens TF UNDER 1 YEAR|IF UNDER 24 HRS. 
yy) WwW }. 24. 5 last day) | Months | Days | Hours ] Min. 
WIDOWED [7] DIVORCED [_] 42 Terie: 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, orforelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY % d), mM D COUNTRY: 
ews: alh wove ; io 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry eur Doep ites Ve becca Herstein .. 
15. WAS vantenaens EVER INU.S. nae FORCES? | 16. SOCIALSECURITY NO, | 17. INFDRMANT 7 Address 
(Yes, no, or unkown) iE gba ones ce 1 4 9 0%, 
- MO. . . 
Hosp.records,Mt.Wilson St. Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f 4 Cy a oeT aa 
7 IMMEDIATE CAUSE (a). Or d 
4 / DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. HS ee Meat 
= WS ES noe 

$ YES ‘a No ime 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

5 Hour a. - While — Not While factory, street, office bidg., etc.) 

= 19 at work at work [_} 


21.1 catty that (1) (this hospital) attended the deceased from___y - j- , 1964 , to 19-66, that (1) (we) last 
saw the deceased alive on__3-.12-19.GG_, and that death occurred at 5"2°4M, from the causes and on the date stated above. 


SIGNATURE Pr DATE ced 
ATTENDING MED. 
mo. Pave?) Dinector C1 Srv, 2-66 
Dae” PAYSICIAN'S 224. ADDRESS 


Wa ae ce 


| Mount Wilson, Maryland 


2B DATE THEREOF 2ac. wos OF CEMETERY OR ot ae 23d. LOCATION (City, fowp or “rae, (State) 
Y/4 Me alg ‘ 


R’S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Speci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~~ 


or attending physician. 
ificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) of 


20M 


filled in by the funeral 


completely 


ifn 


Page 4 may be retained by the hi 
10 FUNERAL DIRECTOR: After this certi 


bon papers. Pages 1 and 


ve Caf 


a 


artsin.afy event, within 72 hours after de: 


le 


transit permit. Then p! 


5 


> 7 SS a SO ee RS a eT aL Fema 
VISION OF STATISTICAL eee Menceutr sw PRLeOM STRELT ALT! 
J a h REET, BALTIMORE 1, MA\ 
osyee CERTIFICATE OF DEATH ERIE . 


1. er La) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
; Baltimore ah astarE Maryland » county é; 
b. Rae ne uae carparets, limits, c, LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Towson Baltimore r 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® i ues 
Chesapeake Manor Home 1606 Park Ave, ves] noLK 
3. eee First Middle Last 4. eal Month Day Year 
(ype or print) Jennie Emery Dove DEATH March 25, 1966 
= 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8: DATE OF BIRTH Cs ites ot IF UNDER 1 YEAR IF UNDER 24 HRS, 
. s Months | 0: fT Min, 
Female | White wivoweo [2 —oivorceof]| Aug. 29,1874 gt ses | eagle | we 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John B. Emery Anna Virginia Nicholls 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


cremation, or removal, 


al INTERVAL BETWEEN 
x ONSET AND DEATH 


18. CAUSE DF DEATH {Enter only one cays per line for {a), (b), 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


- yf 


tot / DUET 
Cenditions, If any, which o 
gave rise to Immediate 
cause (a), stating the ( OUETO~ 


éym at Lin 


underlying cause last. (c). == 
& | PARTI. OTHER SIGNIFICANT CONDITIONS COI TING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITIONGIVEN INPART 1{a) 19. Be aati 
= 
és ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour a.m. While —, Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. ! pertify that (i (this J 


saw tig deceased _dlive 
22a. SIGNATURE 


deceased from. 


’ 1 yi that (I) (we) last 
196-4 _, and that death occufred a 


, from the causes and on the date stated above, 


ital) attended the 
“j f 


y, Mei DATE SIGNED 

} ATTENDING MED. STAFF t 

ti NU vu M.D. PHYS. Director L] Puys. Mi he -75, WEE 
22¢. PHYSICIAN'S 22d. ADDRESS 


j MEG) “Dr. Louis Hamburger LOGINS. PauieStss o-oo : 
23a, EU e ered ty 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) tate) 
pi 
Burial 3-28-66 Loudon Park Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


5S 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ohn Q. Mitehell & Sons-Wiedefeld Home 1964 
6300_Vonk Hd “Saltimers;—Ha;——eraze MAR 2 8 fark edge, = 


7 te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


02328 CERTIFICATE OF DEATH 3315 15 


write RURAL end give neerest town) 


in olakdstounl 7a! | Bmo. abdays Kp hS TOWN 2-24 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


3. 9 
= 3 1. PLACE OF DEATH re vain RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es a 3 ee b. COUNT: 
22 MARYLAND PHARY }, Br = "BALTIMORE 
= S re Oa a [4 fae ae (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY TOWN (If outside corporate limits, write RURAL and give nearest iawn) 
a3 

md 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


CHAPEL Hkh CopieLescknT Homt | 3720 Meigen Ke. eL INO 
DEATH SF /9. 9 A or 


DECEASED 
| GE pars {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


term STONER Sp OWULAN- 

3. SEX =——(itst*«é«SS COLOR RRAKCCE 8. DATE OF BIRTH 19. AGE Uh 
7, MARRIED ["] NEVER MARRIED [_] oz “ed Months] Days | Hours 
wipoweD [Ee —bivorceD [_] | 


f-A-§§ 


ent, within 72 hours after death. 


é le 
jove carbon papers, Pages 1 and 2 should 


f Le. 01 pe kind of work | 10) > OF BUSINESS OR INDUSTRY | 1, -A)RTHPLACE AGounty & Sigte, a ¥ ot tome | 12. CITIZEN OF WHAT COUNTRY? 
Is aes of wdrking life, even if retired) | = | 
} 
Brey A. OSA 


ee HERS M, 


13. FATHER’: ae = 
15. WAS DA EVER IN U.S. Pei RES? | 16, vl A AN NO. 


bee ic ate Ry pe) _ 
(fyesgive werordetesofservice) ld Ke aeNe 4 “i Kinet ee ww) WW) ea De 


(Yes, no, of unkown} 
Vie. exvsE al DEATH [Enier only one ceuse per line for poole Le (by end Gl INTERVAL Betwee 


PART I. DEATH WAS CAUSED BY: Pec: yal DEATH 
IMMEDIATE CAUSE [e) 


y the attending physician and completel 
nv 


i DUE TO. 
Conditions, if eny, which (b) 
geve risa to immediete couse a . 


cause last. to 


| 
(e}, steting the underlying DUE TO | 
- | 

( 


19. WAS AUTOPSY 


PERFORMED? 
ves [_] NO 


PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


200. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m. 19 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


that (I} (this.hospHal) attended the deceased from. 
« and that d 


MEDICAL CERTIFICATION 


19 that (1) (ywo} last 
fh occured a. M, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


oR 
ih 


‘CTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


@ deceased alive on... AF. 


saw 


220. SIGNATURE aoe ee re ET UE 
A Al 
ATE, K Keegy m.p, | PHYS. Zebikector O Pav. 1] Pew /26 Wis 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


5 a 22e. PHYSICIAN'S. 22d. ADDRESS 
ped | aie ae Pay tl CoE oes) Suis LAWE PIKESVIbLE, MD 21208 
23 = 2 NOvAL rae FP 23b. DATE THI EOF cf Ny OF CEMETEI ‘a CREMATORY county} rte ~ (Stete) 
ove en ea! i i, jal Rigs Ie MEL d Lie 
25a, REC’D BY REGISTRAR 


25b. REGISTRAR'S SI 


VR AIS (4) 
15M 7/61 


MAR 28 {966 


24 FUNRS DIRECTOR'S SI ADDRESS: 
ui’ 7 er cglel 


, be TG y y 


Ad Awaz. ne: Yy lant \e 


ae ore 


' ws 


x < . . 
ta abe some rr | ea f 


ieee’ 4 
m : *, 


eal ba 


ers se . 
oa a. Oar. 
ee - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


papers. Pages 1 and 2 


ely filled in by the funeral 
‘within 72 hours after death, 


et 


I 


“carbon 


Fa 


comp 


é 


03329 CERTIFICATE OF DEATH Uo8346 
5 pe aot 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
BALTIMORE warp | MARYLAND COMM 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ARBUTUS ARBUTUS “fee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ee ee 
5645 OREGON AVENUE 212277. 5645 OREGON AVENUE 21227 ves] no KI 
. ees First Middle Last 4. a Month Day Year 
(Type or print) HENRY (HARRY) J. DOYLE | veATH ==MARCH 20 2%, 19-66 
5. SEX 6, COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH ©. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min, 
|__MALE WHITE wipoweo ["] DIVORCED ["] 12/7/1881 84 _ yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
RETTRED BOR UNION LEADER MARYLAND U.S.A, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ANDREW_J, DOYLE ELIZABETH HILDITHH 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address AVE 
(Yes, no, or unkown) ee of service) . 
NO. 705-05~-8408 IMR, EDWARD V, DOYLE, 1605 PARK GROVE BR. #28 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c). INTERVAL BETWEEN 
ly per Ji (a), (b), and (c).1 ED Beat 


4, 


PART |. DEATH WAS CAUSED BY: << VL Ege 
IMMEDIATE CAUSE (a) get< pets  * = a 

ae ————— 
‘J DUE TO Fe perme 


Conditions, If any, which oO 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). towns J: aes 


ificate has been signed by the attending physician and 


al or attending physician. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TQ HIE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. aS 


MEDICAL CERTIFICATION 


yes] No (Z)’ 
20a, ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that () (this hospital) attended the deceased fr 21963 | to. 19<2G, that (I) (we) fast 
saw the deceased alive pit 1922, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. pirector []_Puys. ol Sha vata Pra 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy' 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


226. Chafee i 22d. ADDRESS 
BRUCE BRUMBABGH 5609 MAIN STREET---ELKRIDGE 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BURTAL °°" 13-23-66 MEADOWREDGE CEMETERY | BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 | oMAR 23 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
os 4g JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ae CERTIFICATE OF DEATH 03917 
oe te es = 
3 223 1. ee ha Bente 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SE tine os coun a. STATE b. CDUNTY 
& 252 "Baltimore MARYLAND Maryland Baltimore 
Ss “g8 b. CITY OR TOWN (If outside Spiele limits, c. LENCTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = ee write RURAL and give nearest town! 
2 £8 nD Towson 
= es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Sees 
Se area! 
SESE = 6730 Charles St. Ave. 6730 Charles St. Ave. vest] no€] 
= eke 3. NAME DF First . DA th D ¥ 
= 2 £ = Le irs Middie . Last 4. ae Mon jay ear 
= e¢ (Type or print) Ernest B. Dullinger bam March 16 19 66 
B see 5. SEX 6. COLDR DR RACE | 7, marRieD [X] NEVER MARRIED[~] | ®& DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARUIF UNDER 24HRS. 
B seas 8 6 birthday) Months | Days | Hours | Min. 
g. zee M W WIDDWED [] pivorceo [-] | 2/ 26/1 99 yrs. 
“= 10a. USUAL DCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
= during most of working life, even If retired) INDUSTRY CDUNTRY? 
Oss 
22S {Retired Executive ontinental Can Co, Illinois UsS she 
223 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
u2e * 2 
Ees8 James H, Dullinger Katherine Boxheimer 
Sas 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
£2 Ss {Yes, no, or unkown) | (If yes give war or dates of service) 
Sag No 1-05-5746 irs. Agnes M, Dullinger (Same ) S 
= pa 18. CAUSE OF DEATH [Enter only one cause Va line for (a), (b), and (c).7 = rs ONSET AND DEATH 
ter PART |. DEATH WAS CAUSED BY: i 
Buss ey ee de ad aie ‘ AO Beare 
BESS 7 > |] DUE TD 
eu Cenditions, If any, which (b). 
oa 5 gave rise to immediate 
1) cause {a), stating the DUE TD 
= Di underlying cause last. {o). = 
= = FS | PART IT. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTINC TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART i(a)  {19. Pee ena 
2 = a > aa a 
538 S yes [] No-A 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE DF DEATI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FI Hour a.m. white Not While factory, street, officebldg., etc.) 
= 19 at work at work 


i 


21.1 cently that (I) (this hospita)) attended the eae from , 19S 7, to. 2, 19_£6,, that (I) (we) last 
saw snafiecoted alive o and that death occurred at ZZEM, from the causes and on the date stated above. 


"5 DATE SICNED 
mo. SABOM Do Hiern OME OO) 32/ MOE, 
— 22d. ADDRES: ‘ 
Dr, J. Emmett Queen Medical Arts Building 
23a. BURIAL, al 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 
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23d. LDCATIDN (City, town or county) (State) 
REMDVAL (Specify) 


25a. REC'D BY RECISTRAR | 25b. 


mrMAR 24 


24, FUNERAL DIRECTOR 
s & Sons Co. 90 % Road 
cai soos Baltimore 12, Md, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 03332 MEDICAL EXAMINER'S. CERTIFICAT EATH : 
iB a3 OF DEATH ; ped alee lat i ao if nicer SelB 


HEALTH DE PLAGE OF 
a, STATE b. COUNTY : 
x= Baltimore iaRaait Maryland Baltimore 

Stee b. aim OR TOWN (if oureiae col pare: limite; ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

458 HOURS SPREE Rodgers Forge Pee 
@: ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RES! ee 

we oO 253 Rodgers Forge Rd. 253 Rodgers Forge Rd. aici hes 

L2rPa. 

$2 : 3. Berar First Middle Last 4. iat Month Day Year 

Bae (ype oF print) Elvira Wallis Dunn ber March 5 166 

pee) 5. SEX 6. COLOR OR RACE /7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEAR |IF UNOER 24 HRS. 

= irthday) [Months | Days | Hours | Min, 

as emale white WIDOWED [~]__bIVoRCED i din 24,1885 | 88 a ee ee a 

se pa SsHniLnoeTeN oN TORE a 1D. Rin oF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 

BS heusewite 

o . E 

ex 

ge Lizzie Richards 

w= 15. WAS DECEASEDEVER INU.S. ARMED FORCES? 17. INFORMANT 

Dy £ Pied unkown) ee ha ein | 


Lz) 
18. CAUSE OF DEATH [Enter only one ceuse pér life for (e), (b), end (c).] q 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), LIQ OP AZ s 


4 0 DUE TO 
Conditions, If any, which 

(b). 
geve rise to Immediate 
cause (e), steting the DUE TO 
underlying cause lest. {e). 


be forwarded to the Chief Medical Examiner's Office along with form 


MINER: This certificate should be executed wi 
certificate, writing the word “pending” in pet 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


& | PART]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Was AuiGpsy ‘ 
(a) 3 yes [} No} 
val = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part I! of Item 18.) 3. = 
& | PRIMARY [) or CONTRIBUTING [) 
S| CAUSE OF DEATH. ; 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF TD 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at wor! 
= 21. | certify that | took charge of the remaips-déscribed above, held an Autopsy [_], Inspection [], Inquiry [_], and in my opinion 
Sy : 
222 death resulted Accident [_], Suicide (3, Homicide [_], Undetermined manner [_] 
xt 5 “CHIEF MEDICAL EXAMINER 
aS a ip, ASSISTANT MEDICAL EXAMINER [_] _ 22// DATE SIGNED 
Zoos } DEPUTY MEGICAL EXAMINER 
BO 5 A EXAMINER'S £3 
2 oS 2 NAME (Type) Address (Street, city, town, or county) as 
Hess 232. CUA rea Ot 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or codnty) = (Stale! 
= 0 pec! 
Sart puriar March 8,1966 Lorraine Baltimore, Maryland 


24. FUNERAL DIRECTOR ADORESS | 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ald Tit, da 
Mitchell-Wiedefeld Home 6500 York pa, imW@AR 9 1956 Chorley Juotpe 
af a ma Baltimore 17>  £xWAa 4 T 


VR AISME ot 
5M Ys 4 


ae 


MARYLAND STATE DEPARIMENE UF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03332 CERTIFICATE OF DEATH 03319 


1 Base DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before admission) 
a. 


ae duj using most of Boring life, even if rn if retired) 


CG be fae 


okra Suliver< haus Wrrde-_ | 
Whe Mary b hasan jadesele Lin 


25 
. 28 
“| One @. STATE Sf. b. COUNTY 
Cf aetS fF Le Tea MARYLAND <°¥ 
= bee ae = = § = = = = 
>5s b. CITY OR TOWN [if oulside corporale limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
aa s write RURAL re town} & ae 
£ 98% PAL OWS YL he POL LLU E Gk he fa) 
ea = 2 Pd d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. egal ADDRESS: . = @. 1S RESIDENCE 
2 ape} 3 Leg ON A FARM? 
- ae =a 2) 

& 3 tig se 74 EPL Bees PEK CK AL, vs ENOL 
ae Bh a fade on Middle ‘Let ats Month any 
3 
o ¢ Tf 
Bre ee {Type or win 4 Feta te OUR y Ae AL DEATH ZL 4 oat oe é" 
82 as 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRFED [] | ® Os OF BIRTH 9. eee ea i UNDER T YEAR | IF nunca HRS. 

c) urinday) | Months| Days Hours Min. 

ge | uf WIDOWED oa pivorcep [] Ga ci- % ie ‘4 § é A A, | | alt 
= 3 ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR §NDUSTRY THPLACE” {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BS 
: 


Then please remove cai 


fo, or unkown) | (Ifyesgivewaror datesof service) 
INTERVAL BETWEEN 


‘ONSET AND DEATH 


18. CAUSE OF DEATH [E fEnter only one cause per Tine 
PART I. DEATH WAS CAUSED BY; 


{b), end (c).) 


IMMEDIATE CAUSE (a) ON Natty Wen alicrane Yl yt 
) DUE TO 
Conditions, if any, which (b) e . As! 


geve rise to immediate cause 
(e), stating the underlying ( OUETO 
seuse last, (G) 


Fs PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 

- 
5 ___|vs Ono 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR' ‘CURRED. injury in yt | or Part Il of item 1B. 

fail ORTEGHTRMOUAI EEC HCEE or UERTE Poems ae oN nusce OCCUREEDE [Enz wahersior tnarybyipeo'or Par oF ion ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_ — : 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hicet lint While __Not While factory, street, office bldg., etc.) | 

= os 19 el work [_] at work t 


mA. 


cay 19.4.4 Bi ' wn 19KiG, that (I) (vee) last 
iy from the causes and on the date staled above. 


. | certify that (I) (heres) attended the deceased from.... ‘ 
5é., and that death occurred at/& 


saw the deceased alive on. 


22e. ae 22b. DATE 
@ Soa te Al Be mo. | AS Eg Bikector CE] Pe ei.. 
| 22c. PHYSIZIAN'S 22d. ADDRESS 
“Agr he! John A. Nesbitt, Jr. | 1009 Frederick Rd. ,Baltimore, Md. 21226 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that th 
director, page 3 should be detached for use as the burial-transit permit. 


230. Hae Weed 23b. DATE THEREOF iE OF CEMETERY OR Hee ICAPION ( wn lown or Sel 
Bice Ay ee of. hited. etek, ‘Perna bo Pye 


24 Fl AL 7) We DRES; 25a, REC'D BY a ae eerie SIGNATURE 
ST. BOIFfth -1f uaR 14 1956 fee CLiarbr, 


1 and 


en please remove carbon papers. Pages 1 an 


ificate be executed within 24 hours after death. 
physician and completely filled in by the funeral 


ertificate has been signed by the 


After this ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03333 CERTIFICATE OF DEATH Nn 2929 
ly, Bea aera! 2. USUAL RESIDENCE (Where deceased fired, If institution: | jesidence before ‘admission) 
. Baltimore Re a.STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give reat town) 
write RURAL and give nearest town, 


Catonsville lyr9mthi3dys Baltimore "| 
d. NAME OF HOSPITAL OR INSTITUTION (if not In neat, give street address} || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL 2005 Belair Road vesC] nolL] 
3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED " s DF 

(ype or print) Minnie K. Ehman DEATH March 29 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in th TFUNDER J YEAR|IF UNDER 24 HRS. 
female white WiDoweD [x] vivorceof]| Sept. 5, 1886 7" =a Se a aa mas 


‘1Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign nay 
during most of working [if gt if retired) INDUSTRY 


12. Sear WHAT 
een. 


ouse Maryland 
13. FATHER'S NAME oe 14. MOTHER'S MAIDEN NAME 
Karl Knoblack Caroline 
Geiss Dec Eas ED EYEE I a ee EU CESS | 16. SOCIAL SECURITYNO. | 17. f{NFDRMANT Address , 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH {Enter only one cause per Jine for (a), (b), and (c).] EN Ae 
PART 1. DEATH aS paustnet, _Arteriosclerotic cardiovascular disease 
yY 3B 4 DUE TO 
Conditions, 1 any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) ]19. Was AUTOPSY 
= ——oeoeoe 
<= : 
Ss Malnutrition and dehydration yes [] No [X} 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part It of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
re) Hour a.m. While Not While factory, street, office bidg., etc.) 
i p.m, 19 at work[_] at work [1 
21. I certify that Of (this hospital) ‘pel ae at's from. une 2 to. ren 479 99, that (1) (We) last 
saw the deceased alive on. and that death occurred , Irom the causes and on the date stated above. 


22a. SIGNATURE aay) ye? DATE SIGNED 
a STAFF 
& AS ete elern_ vo. ANTENOING MED. SIaEF 


DIRECTOR 
22c, PHYSICIAN'S 


; Oo =29=66 
“2a. ADDRESS SPRING GROVE HOVE STATE 
(2 oe Stella pete: M.D. 


director, page 3 should be detached for use as the burial-transit perm! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


TO FUNERAL DIRECTOR: 


Baltimore, Maryland 21226 
23a,,BURIAL, CREMATION, 2. Zt ") THY 23c. OF CEMETERY OR CREMAT! ik TION (City, town or = (State) 
REMOVAL nis pecl 
seers ECYOR ADDRESS ah REGISTRAR | 25b. ame “me 
@. ae 24LIO 


R31 1966 Pocleinage 


25a. 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ak 


pletely filled in by the funeral 


carbon papers. Pages 1 and 


and in any event, within 72 hours after deat’ 


ician 
lease 


ig phys 
f 


permit. Then 


of Health prior to burial, cremation 


, or removal 


d by the attendin| 


-transit 


igne 


director, page 3 should be detached for use as the du 


TO FUNERAL DIRECTOR: After this certificate has been s 
houtd be filed with the State Dept. 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. heen OF Foeare 2. USUAL RESIDENCE ( 
ST 
A) Mere MARYLANO WET, * 
CITY OR TOWN (If att corp cory erate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (1j/outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give tn own) | E 
nee AO po Balt, poor eu i 
d. NAME OF HOSPITAL OR Oo, oes In hospital, givg’street address) || d. STREET ADDR! 6. 15 RESIDENCE 
= 
or Co Sens osp 2328 id Ke, | vsti 


3. NAME OF 
DECEASED a Migdle Month Cay Year 
(Type or print) i ree pe: 196 
5. SEX - COLOR OR RACE/7, MaRRiED DR] NEVER MARRIEO[] | & bate OF BIRTH ©. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) ene Oays | Hours | Min. 
LY) lJ wiooweo [-] pworceot]| F%-/6 ~ LS | sie c bei 
10a" USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 


e deceased lived, If institution: Residence before admission) 
b. COUNTY ; . 


11. BIRTHPLACE (County & State, or foreign country) | 12. nay cs WHAT 
during mo: working life, even If retired) ——INDUSTI he 
Valcen fe La. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


‘ 


rar} 


CES? 
(if yes give war or dates of service 


Qaaol, 


) 16, SOCIALSECURITY NO. | 17. INFORMANT, Address 
RIG-3x- 17247 H Sap, Keca- Ss 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: @. h, iA LS Ve-tbreg ONSET AND DEATH 
om IMMEOIATE CAUSE (a). 2D 
LX QUE TO 


Conditions, If any, which Ctrsbrel Abie Skhargr<o 
gave rise to Immediate a 
cause (a), stating the OUE TO 
underlylng cause last. 


5. WAS DECEASED EVER INU.S. ARMED FOR 
(Yes, no, of unkown) 


(c). = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
i a PERFORMED? 
< YES [] NO 
z 
i | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
f | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTH |EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
f i While Not While 
= p.m. 19 at work{_] at work 


21. | certify that (I) (this hospital) attended the deceased from 2 fia camera 19%X2_, that (1) (we) last 


saw the deceased alive on_“>——_2. __19@ Cand that death occurred a “from the causes and on the date stated above. 


22a. SIGNATURE i Some 
5 TAFF 2 
Brg otnmineds G \ Brayo, MEME Siew 0) WE CT 3 -> —ee 


22, Sse te AODRESS 


Dio OR (EWU C1 PO fee CAB py ees Cord rely 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. Ni OF CEMETERY OR CREMATORY oot LOCAT! ae (City, town or (State) 


REMOVAL (Specify) 3-) 
— 196 garde 
24. FUNERAL OIRECTOR ADORESS “| 25a, RECO BY pete: 25b. earn SIGNATURE 


SalvenS: BurriaSenj ve 3314 Upwweine | AMAR 3 195 


1 i cal MARTLANS or rcALTH—BALTIMORE, 18 
—- 03335 CERTIFICATE OF DEATH witewe RoaMe 


bree \ <= 
S 3 FS M We pore DEATH ra poe eerennce (Where deceased lived. If institution: Residence before admission) 
2 23 sires: Aa time; MARYLAND ° MAR’ b. COUNTY 
£3 YLAND BALTIMORE 
£ -) ny b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

2 5a RURAL ond give neores! town) 
ess BALTIMORE BALTIMORE : 
2 4 22. d. Se ON (if not in hospitol, give street oddress) d, STREET ADDRESS eee ae 

= #2 | 
cae Nous Home, as Brodice Aub 83 OAKLEE VILLAGE 21229 50) No PRX 
2 e ts) 3. neeKS = ‘ Middte lost Month Day Yeor 
= 3 (Type or print) CIEE Af ly le e E lno re. | SeatH Marc h t J ib 66. 
ce e 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. weal fini mer eine VYEAR] IF'UNDER 24 HRS. 
3 FEMALE WHITE |wnowsK oworceot] | APRIL 23, 1878 e7 a | | ea | ae a 
2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11 are (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

: “INDUSTRIAL” | RETIRED NEW YORK U.S.A 

fe 
3B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
ase GODFREY CLASEN MARGARET 
Ss 
Spee 

= NS te Dee Seo. Ser pda ad hes Ss 16. SOCIAL SECURITY NO. |17. INFORMANT (HOWELL) Address 
2 NO ---- R, HOSEPH B, HOWEDL, 303 GLENRAE BRIVE 21228 


18, CAUSE OF DEATH [Enter only ane couse per ag for (a), (b). ond (c} 


PART |. DEATH WAS CAUSED ®@Y: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


ere BETWEEN 
1D DEATH 


Then please remave cor! 
vent within 72 hours ofter 


Conditions, if ony, which o) 
gove rise to immediote 
couse (0}, stoting the under ( OUE TO 


3 lying couse lost. (2) 

sg Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19. Was AUTOPSY 

a i/ r 

= etl WU , 262 rs) nolL 
2 20a. ACCIDENT WAS UNDERLYING [j_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS ‘OR CONTRIBUTING LJ CAUSE OF DEATH 

¢ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (tote) 
5 Hour 0. m. While Nat while foctory, street, office bidg., etc.) 

3 p.m. 1 Jot work [J ot work [1] { 

2 - eA 

Hi 21. | certify thgt Lattended the deceased from._AVO_V. 19.29, Ue Led £ 5 192 &2,thot ! last saw the deceased 
a alive an_____” er—t eet , wGL., and that death accurred a . fram the causes and an the date stated abave. 
2 


‘OR: After this certificate has been signed by the attendin: 


page 3 shauld be detached for use os the burial-tronsit permit. 


‘ADDRESS (Street, city or town, stote) 


Siu SZ P= Aa gtr hl no. 23) A hag sate lea 


ATE SIGNED: 


©. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
the registrar prior to burial, cremotian, ar remaval, and in any e 


=a / Dg F es 
2 PHYSICIAN'S ” 
e¢ NAME (Type) Du -AAWMINSH ay ee 
3 Ro. BURIAL neato’ Zab. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
zs Yl 
a "BURTRE” | 3/4/66 NEW CATHEDRAL CEMETERY BALTIMORE MARYLAND 
2 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


o< 
4 
Ba 

= 


2 
& 
a 


| HUBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 | care lefalay Log Quedoe 
I 


\ 


\* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 
papers. Pages 1 and 2 


remove carbon 
in any event, within 72 hours after death. 


or remov. 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢d36 CERTIFICATE OF DEATH 03323 
i, Ga Te (Ta, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
ci a, STATE F b. COUNTY " 
Baltimore MARYLAND M@ Baltimore 
b. CITY OR TOWN {if outside CUR limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and aie hee town) A 
Parkvill 25yrs Parkville / 
d. NAME OF HOSPITAL OR inst Tio (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
3002 California Avemie 3002 California Avenue ves[] nox] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
{Type or print) James G Emge Sr. DEATH 3 ) 19 
5. SEX 6. COLOR OR RACE | 7. waRRiED [><] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in ae IFUNDER 1 YEAR IF UNDER 24 HRS. 
las birthday) | Months | Days | Hours | Min. 
Male White wivoweo[} __—nivorcenf}| 10-15-1909 OO es (es | 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign air) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Painter Gite. Beis Seal Co Baltimore Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Trank G. Emge Vmanda 
15. WAS DECEASEDEVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


No 


(if yes give war or dates of service) 


21.2-10-2553 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 
WZ, IMMEDIATE CAUSE (a) 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( UE TO 


INTERVAL BETWEEN 
qi ONSET AND DEATH 


underlying cause last. (c) ine = = 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUFTOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. a eas 
= z 
3 yes [} No [&} 
= 20a. ACCIDENT WAS UNDERLYING -20b, DESCRIBE HOW INJURY OCCURR) inter nature of Injury In Part | or Part II of Item 18.) 7 
| OR CONTRIBUTING (] CAUSE OF DEATH 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month,-Day, Year | 20d. INJURY OCCUR: 20e, PLACE OF INJURY (Hol m, (State) 
8 Hour a.m, While ile at t, offi jg., etc.) 
oS .m. 1g at_work at work s 


hele. 


PAMMEICIS 


he DATE S 
MED. 
Dintcror L,] pays. CI 


OTR’ ian Wor Haerc ek 


23c. NAME OF CEMETERY OR CREMATORY 


Pe ee aA A 


23a. ce 23b. DATE THEREOF 


REMOVAL (Specify) 


lil 


23d. LOCATION (City, town or county) " (State) 


Baltimore, Co, Md, 
CoP ace °D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


Burial 
24, FUNERAL DIRECTOR ADDRESS 


~~ 


FOR ST. 


1 


HEALTH D 


This certificate shauld be executed within 24 haurs after death e@.. is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


TO DEPUTY A EXAMINER 


ig with form PM3. Page 
the State Department of 


Page 3 shauld be used as a burial-transit permit. File pages Jan 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


< 
a 
= 
=o 
sz 
fr 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13924 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

0, COUNTY o. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND. BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town, % 
CATONSVIL CATONSVILLE poe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Ga 
229 EDRIDGE WAY 21228 229 EDRIDGE WAY 21228 ves [J no J 

3. NAME DF First Middle lost 4. DATE Month Doy Year 

DECEASED _ OF 

(Type or print) ROBERT Re FAHRNEY DEATH MARCH 31: 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED & B. DATE OF BIRTH 9. AGE te yeors IF UNDER |YEAR_| IF UNDER 24 HRS. 

os lost birthdoy) Months [| Doys | Hours | Min. 
MALE WHITE winoweo []___bivorcto [§+16~96 69s. 
10a, USUAL OCCUPATION peta kind of work dane 10b. KIND OF BUSINESS OR li. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
SUPERINGENDENT HALSWALD BAKERY MARYLAND U.S As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT __H, FAHRNEY ELIZABETH RODER. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, cr unknown) {(If yes give war or dates af service! 

YES I 215-03-5688 |MRS, ROSALYN M, RAR FAHRNEY, 229 EDRIDGE WAY 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, 9 / > 
y DUE To Y 
Conditions, if ony, which gave (b) ead (Ae a > L_ 
tise 1a immediote couse (0), DUE T 
stoting the underlying couse =e 
lost. i) 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Al 
3 ——— = 
3 yes _] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY CL] or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
g Hour o.m. While Not While foctary, street, affice bldg., etc.) 
mn. 1" otwork C1] otwork C1 
21. U certify thot | took charge af the remains described abave, held an Autapsy (_], _ Inspectian Inquiry [5 ond in my opinion 


death resulted fra anner 


Naturol causes Ke. Accident (_], Suicide [], Hamicide (_], Undetermined 
- CHIEF MEDICAL EXAMINER [CJ 

ASSISTANT MEDICAL EXAMINER im] 

DEPUTY MEDICAL EXAMINER 

Address (Street, city, tawn, or count 


ACTUAL : 
SIGNATURE Et fs 


VO 
CREMAT 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
crea 

oR oe -4-66 (4th) (KER CREST LAWN CEMETERY | BALTIMORE, MARYLADD 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


UBBRRD FUNERAL HOME, 4107 WILKENS AVENUE #29 | oAPR 4 


230. BURIAL, CREMATION, 


\ 


the funeral 
‘ages | and 2 


ent, within 72 hours after deat 


lease remave carban papers. 


ician and completely filled in b 
and in any e! 


'@ 


permit. Then 


, (rematian, ar remova 


{-transit 


gned by the attending phys 
urial 


N: The law requires that the death certificate be executed within 24 haurs after death. 
uria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health prior ta bi 


TO HOSPITAL OR ATTENDING PHYSI 


8s 
zz 
=o 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03338 CERTIFICATE OF DEATH 0399 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNTY, o. STAT! b. COUNTY, 
- MARYLAND 4 ‘7. 
b. CITY OR TDWN (If cutside corparate limits, . LENGTH DF STAY IN Ib ¢. CITY Of 


Y TWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ws } 
& STREET By 3 2 CT 7B ASIDE 
iP) CoE E hte 4 . ves [] No 

Day 

— 


2-2 


gs z 
d. NAME DF HOSPITAL DR’ INSTITUTIDN (If not in haspital, give street address) 


od? Hrltate Ltt. 


3. NAME OF First Middle Year 


“ c 
test Lenee Girecll Heer tan _ an, Soe 


Lo; | 
3 SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] B. DATE OF-BIRTH 9. AGE Tn oor FUNDER Y YEAR TIF UWORE 20S 
2 +. lost bit Monti De Hi in, 
ate Ltacte winoweo [J pivorceo [4 Wl ftO eats a ous = Sin 


4. DATE Month 


(hy) 


kind af 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County State, ar foreign country) 12. CITIZEN DF WHAT 
orking lite, patty tired . INDUSTRY ae COUNTRY ? Lf 
“20tiw 0 tects a <a < 
13. FATHER'S NAME ap, ~ 14. ERS MAIDEN NAME 
z Go ? 
ae Licaaecll Teri Ge- ote. wont bacoe’” 
the WAS uae Bi U.S. ARMED ERE feet 16. SOCIAL SECURITY NO. 17. INFORMANT 7 “Address 
‘es, no, arunknawn) |(If yes give war ar dates of service] 2 
| WIE -OF-b0 FZ ZF ge ag ats 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) Be Ran 
PART |. DEATH WAS CAUSED BY: INSET ANI 
py IMMEDIATE CAUSE (0) METASTATIC CARCINOMA OF 
3 PX DUE TO 
Cenditians, if eny, which gave (0) RECTUM / On oO. 
rise to immediate cause (a), 
stating the underlying cause DUE TO 
i Sree Peel 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1% ped leit 
5 Se ? 
5 ves] No [% 
& | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
S< | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) {County} (Stote) 
2 Hour om. While Not While foctory, street, affice bldg., etc.) 


at work at work 


21. I certify that (1) (this haspital) attended the deceased fram_AVPK & WSL, t14AZAA- 5 , 198, that (I) (we) last 
saw the deceased alive an__F@ 2? 25° 1966, and that death accurred at#4$74M, fram causes and an the date stated abave. 


To. SIGNATURE ( 
; ”) ATTENDING cD. STAFF 
{J Pfr MD. _ PHYS. oirecton C1 pays. 


‘Mc. PHYSICIANS 22d. ADDRESS 
NAME @¥pe) 10f- Jo. Loi 


230. BURIAL, Teeny 23b. DATE THEREOF, 2c, MAME OF CEMETERY OR CREMATDRY’ = — 2d. LOCATION (City or Town) (County {Stgfe) 
REMOVAL (Speg = L, FL 
Cg ees VE bee (ee es ALEC, pri. 
r 9 Sq. AR 4 REGISTRAR 28b,, ivdas URE 
old 1966] foMenbeg Nace 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 6 hours after death. 


—, 


és) 


and in any 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


or attending physician. 


rtificate has been 


letely filled in by the funeral 
de ‘; 


rbon papers. Pages 1 and 
nt, within 72 hours after 


lease re 


pl 


‘transit permit. Then 
cremation, or remova 


ied by the attending physician a 


is cel 
hi 


After thi 
e 


ld be d 
should be filed with the State Dept. of Health prior to burial 


director, p 


nN 
¢ 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RED, 
03339 CERTIFICATE OF DEATH 03326 
1 Meant ria DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 


: LYELL LPI. LE. MARYLAND 4 TEE 9g i, Z BEL LBUE 


b. CITY DR TOWN (If outside corporate limit: 5 7 4 AL and gi f 
a Ls ane FOC is, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 


Woe Taal) OIE. BELT TAO E. 5 ale 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
; ; DNA FARM? 

LDULBNEY TOWSON NURSING fomnE| AZ Sroney LUN KzPwvEe_|\ vs wh 
3. NAME OF First Middle = Last a UATE Month Day Year 

(Type or print) /Df- K FANG OVE yea _ pet OBR /F 066 
5. SEX 6. CDLDH OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | & DATE DF BIRTH AGE (ih Years] IFUNDER1 YEAR [FUNDER 24S. 

Ss WiDoweD [7{_ivorcED [7] Abril FILES FO. Months | Days | Hours | Min. 


10a. USUALDCCUPATIDN ae Kind of workdone| 10b. KIND OF BUSINESS DR 


TL BIRTHPLACE (County & State, of Foreion county) | 12. CITIZEN OF WHAT 
meee COUNTRY? 


during most of working life, even Jf retired) INDUSTRY 
pose Us / Ye — BALTIMCRE Md-| us 


13. FA e NAME 14. MDTHER’S MAIDEN NAME 


a. Hons CUAL 7 ANCES HUTCH IWS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) - 
NO 41S 12 -0409| MRS. ROBERT EC. HERD (SAME 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


df ¢ Dy Seas ONSET AND DEATH 
Pa ER rer (Ostler ete car Uebye sully AStASe | girs — 
her 
eo if DUE TD 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


pase nadl hat Bebo 0 bun of (y 
& | PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART1(a) ]19. WAS AUTOPSY 
= i) my ‘4 Ss PERFORMED? 
8| CereL ral a7 $ I§TtS8 ves] No fa 
i | 20a, ACCIDENT WAS UNDERLYING Fipy | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Tem 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) » (State) 
r= Hour a.m. while Not White factory, street, office bidg., etc.) 
: p.m. 19 at workL] at work | , 
21. | certify that (1) (this hospital) attended the decease from_________, 1997, w/Zeec& /¥”, 19 @ G that (I) (we) last 
saw the deceased alive o1 dae: 19-Z© and that death occurred at PZM, from the causes and pn the date stated above. 
SIGNATURE 22b. DATE SIGNED 
/ ATTENDING MED. STAFF ‘ 
f £ FRACS, np, ANE a Boron CO SME OO che (- G, 6 bb 
FHvsIGIAN's F 22d. ADDRESS =e 
8 SPIN ES LBS Soo OpT HEDIS S7. 
238. “BURIAL, CREMATION,| 25b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
cl 
Burial 3/22/1966 |Loudon Park Baltimore Maryland 


24, FUNERAL DIRECTOR of Yor 


W.denkins & Song Cox, yc Soup, Road 


hw ita? ac 


mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i) 


filled in by the funeral 


within 72 hours after deat| 


y 
gthan papers. Pages | and 


etel 


i 


physician and camp 
hen were remgy 
|, and in any 


|, crematian, or remaval 


transit permit. 


rial 
a 


igned by the attendin: 


le 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to buri 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3327 


io) 
rat) 
ea 
i 
© 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiagy 


0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) F 
gs Mills months Baltimore 21202 ce 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Rosewood State Hospital 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


yes [_] No 


3 NAME OF First Middle Tost «DATE Month Doy Year 
ol 
(Type or print) Tyrone Patrick FEATHERSTONE] peau 3 22 » 66 
5 SEX SCOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [JR] 8. DATE OF BIRTA AGE yon FECHOEE Yen FUNDER 2A, 
irthd 0} jonths | Doys } He Min. 
Male Negro wioowen [] pivorco []| 10-22-64 au ‘Y mn 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 


13. FATHER'S NAME 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) 
no 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 


INDUSTRY 
—_—none_ 


Dependen 


14. MOTHER'S MAIDEN NAME 
Helen Bernett 


17. INFORMANT Address 
|(If yes give wor or dotes of service} 


= none Rosewood Records, Owings Mills, Maryland 


General Robert Featherstone 


z 
aa 
E 
Ss 
= 
to] 
Ss 
fi] 
= 


PUT) 3 
aoia O |" Adotais 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) ’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove () 
rise ta immediate cause (a), aa 
stating the underlying couse 
a ES ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 

, 4 iS ; 

Oz QAR. pleat a YES xo 1 
‘200. ACCIDENT WAS BNDERLYING C1 Jy20. DESCRIBE HOW INYIRY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CJ otwork_C) 
21. \ certify that%) (this haspital) attended the deceased fram. 2/20 , 19 65°, ta_372e2 , 19.86, that (i (we) fast 


saw the deceased alive an__3/22 19.66, and that death accurred at 12226), formes and an the date stated abave. 
<= 2b. DATE SIGNI 
CS ATTENDING MED. STAFF seN 
PHYS. O_pirector 0 bavs 


Q) 3-23-66 


oe ‘2c. PHYSICIAN'S. 22d, ADDRESS 

a NAME (Type) josewood St. Hosp., Owings Mills, Md. 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
£ REMOVAL (Speci A | ( ‘ 

S ee any BLADES fe Mt Auburn Cemet. more Md 


ADDRESS 4 aS 1 2b. Beaigwans SIonaTIRE 
Choshin. /M| | wAlh® 28 1964 


by the funeral 
s 1 and 2 
fter death, 


Page: 


vent, within 72 hours a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


completely filled 
e carbon papers. 


ahd ci 
rem 
any 


It 


ed by the attending physigién 
ransit permit. Then pleas! 
cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osnge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wot 


: CERTIFICATE OF DEATH 


ND, 
Ss 


4 


1. PLACE OF DEATH 
COUN 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ae 
a. STATE b, COUNTY 


VER TRUCKING 


: MARYLANO M_{ AD 
b. CITY OR TOWN (if outside Jaa limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) 
Landa Us fot re eS. SC 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Te ee 
’ E 2 ; ‘ 
Hs La egio ae _| ves) no 
3. NAME OF 
eer First Middle Last 4 bar Month Oay Year 
(ype or print) foge 2h CLAD DEATH iS, £7 eA ee 
5. SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIED 8. OATE PF BIRTH |S. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24HRS. 
5 last birthday) Months | Days | Hours | Min. 
Dale White. wiooweD [7] olvorceD f yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR Vi. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 4 COUNTRY? 


RUSSTA 


2. 4 


13. FATHER'S NAME 


EE 


14. MOTHER’S MAIDEN NAME 


REBECCA CAPLAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, Wo unkown) eo ye 


17. INFORMANT Address 


MRS, MARTHA SELL 3903 LABYRINTH ROAD 


18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and (c).2 
PART |. DEATH WAS CAUSED BY: f Ff 
: ia CAUSE (a). = ~ 


Hour a.m, 
p.m. 


while oO Not While ial 


19 at work at work 


22a. $ URE 


e 
, Witewaet 
26, PHYSICIAN’S 


factory, street, office bidg., etc.) 


21. I certify that (I) (this hospital) gttended the dece: ye 
saw the deceased alive on. 19, and 
J 


j ee INTERVAL BETWEEN 
ONSET ANO OEATH 
“~ = 
ye 
ine MEO PE. 5 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) [(—————eee 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. fos Ae 
re ei 
ac yes] No Bt 
yp 
& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


that (I) (we) last 


p. to 
that death occurred on, from the causes and on the date stated above. 
SJGNED 


Le Lb iatd Kallis 


22b. OATE 
% Ha i me ol 2/7/6e 
« [z 
| SO Kb AW OY 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF r 


REMOVAL (Sp fy) 3/17/66 


NAME OF CEMETERY OR CREMATORY 


MIKRO KODESH BETH ISRAEL 


23d. LOCATION (City, town or an (State) 
D 


BALTIMORE, MARYL 


| 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 


ificate be exeguted within 24 hours after death. 


The law requires that the death certi 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ah 


Pages 1 and 2 


burial, cremation, or removal, and in any event, within 72 hours after dea| 


¢ pletely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please rémové carbon papers. 


should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


VR AIS ow 
20M 1/65 


te 
ef 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, heey 


CERTIFICATE OF DEATH swe 


1. aaa Ba | DEATH 2. USUAL RESIDENCE (Where deceased Ijved, If institution: Residence hefore admission) 
a. ved 0: b. COUNTY 
MARYLAND 
b. mE) OR TOWN (if More je cory ial ‘imits; c, LENGTH OF STAY IN +3 c. CITY O NN lt as de corporate limits, write RURAL and . nearest tow! 
write RI B he nearest: town) | (SyYt rok ramen br mMan 
d. S0 jOSPI Wane. not in hospital, give stre¢ ae ‘d. STREET ADDR = 8. = RESIDENCE 


rggfiite be, Stake IDIeN, fetes SE [ae ee 


First 
DECEASED Last etl DATE Month Year 


(lype or print) Uv SAYA TORE ) tet Tt ar Maw} 966 


5. SEX 6. COLOR ORPRACE |'7. MarRiED EVER MARRIED[_] | 8 DATE OF oe 9. AGE are IF UNDER sal IF UNDER 24 HRS. 
M. WIDOWED [_] DIVORCED PX. 
10a. USUAL OCCUPATION (Give kind of work done 


last birthday) | ie Hours | Min. 
1Db. KIND OF BUSINESS OR boi & State, or v2 in count 12. CITIZEN OF WHAT 
during ym of be life, oor if retired) | bet $ % eee onowiniay) ve 


yrs. 
CQUNTRY? ly 


13, FATHER’S NAME 14, ake Ss Toby, 
Po Foten ya). gist abe 0 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IN ot Addre 
(Yes, no, o¢ unkown) |(Ifyes give war or dates of service) e or 
feat evtar, ILO rivow tor Rat 
18. CAUSE DF DEATH [Enter only one cause per, jine for (a), (b), and (c).7 d INTERVAL Peet 
PART I. DEATH WAS CAUSED BY: 
TS ie ViIWO ALY E L£Wla_ wid brs 


DUE TO 


Conditions, uf any, which 0 ae Fad U eh? 76 “rs 


gave rise to immediate 


cause (a), stating the { OVE TO 
underlying cause last. ro) ¥) as 2 to #2 at ae _LOF y CAL ¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH GUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is ile AUTOPS' 


Hour am. factory, street, office bldg., etc.) 


= 

Ss 

= FO 
s le Ol nor 
= 

= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING ["] CAUSE OF DI 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Fa 

= 


While Not While 
O 


at work 


19 at work 
21.1 certify that (W (this hospjtal) attended the deceased from. f 1926, that §) (we) last 
saw the deceas; i “Maren? 19 , and that déath occurred a , from the causes and on the date stated above. 


22a. SIGNATUR "hi DATE SIGNED 
ATTENDING ED. STAFF 
M.D. Orn OO pws, O lay ah L) If 
2 ‘ADDRESS 4 } 


22c. PHYSICIAI 
jm Aethu Pema 
23a. BURIAL, CREMATION,| 23b. , DATE THEREOF 23c. NAME OF Md) OR CR' Bane \"7 LOCATION (City, town oy county) (State) 


BEIO®” Ba) Cb \Hiey JLDEETIER pel AD 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE , 


VLLR IC FEUNERAL pome-/216 Bet4102) AMAR 2 1196) 


i al 24 hours after 


id completely filled in by the funeral 


ician an 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITA 
death, Page 


as 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


R AIS (4) 


SM 7-620 


x 


MA ENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03342 ae CERTIFICATE OF DEATH ; P3330 
1. PLA re decoas: jive: institution; Residence before gdmission} 
BSit Jy sare i Pre end = 


te limits, 


tease ef Hines, Muswoggeme 1018 Beers 
eer Michael Care| Fetche - Ries 


wioowen [_] DIVORCED o| 


5. a7, 6. COLOR OR RACE 
Lbsyan he cA 


: J A | cho | Mar Hidock. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I SOCIAL SECURITY NO. | 17. INFORMA 


unkowa) | (Ifyas give warordetecot aprvice) 03 713 es J Ve f} ] Pp Be re he oe , 


fentar ‘only one cause per line for (e), (b), and 


tangy | Je Broa af 2 a 


| 14, MOTHER'S MAIDEN NAME , 


{a), stating the underlying 
cause last. 


cates ~Muypedbcnsive Garchi oa scealen 
pos wo DINIC. lenal Lr. Tsufherenc Lty2 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [7] 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


19 
2. t certify that (I) (this rosgpe) 


saw the deceased alive on... 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


tended the deceased from... 6 A Goeenen 
9.6 


2, and that death occurred 


| 67 


eae KIND OF a]? OR INDUSTRY | 1 dive: E{ & ‘State, or foreign country) te CITIZEN OF WHAT COUNTRY? 


Fema 


| “8. Wy BIRTH 9. AGE (in year 
7. MARRIED [E}AEVER MARRIED [-] lifes /49 ‘ Daa heii vest 


202. PLACE OF INJURY (Home, farm,  20f. (City or town) 


jonth 


Maich 


af 


(a, 


ON A FARM? 


yes [_] NO i 


“Yeer | 


9 6G 


b. CITY OR TOWN (if outside corporate limits, - | c. LENGTH OF STAYIN Ib | ¢. CITY O1 Pee yla ‘egrporate, rite RURAL and give neerest town) 
riteRURAL and give nogrget town) , Cat 
steep is Aas dayé eal] (Cod r 
., NAME OF HOSPAAL O} IN (if ngt in hospit eat c- 


yrs. 


ae Same ist 5 


INTERVAL BETWEEN 
ONSET AND DEAT) 


He AT ES SER y Lon chepmeurn cmtce Capel jeslve Heat Farlun 


‘Sea2e | 
Teen La 


IF UNDER 1 YEAR| 
perl “Days | 


Me £4. 


IF UNDER 24 HRS. 
Hours Min, 


Saas: 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELAWDYTO THE TERMI DIS: PASE CONDITION GIVEN IN PART 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 


~ (County) 


LM WH. 


(Ss AUTOPSY 


PERFORME! 


yes [] NO 


a 


(Stete) 


CEES that (I) (we) last 
, from the causes and on the date stated above. 


22e. SIGNATUR 7 idu 


M.D, 


Cn, 3 oee ATTENDING MED, STAFF 
an PHYS. DIRECTOR O Pays. 


22. 


22b. DATE 


SIGNED 


TRSICIAN'S Eynuele 10 PA. Biance F950 Wilkens Bue Fable A229 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF Te. NAME OF CEMETERY OR na, 
VAL KOE icity) 


fom 


ad (as 


23d. LOCATION (City, town or ley 


{Stete) 


KOE beg JE 16 & re »Ha “ai op 


fer REC'D BY REGISTRAR 


“MAR 14 1966) 


25b. REGISTRAR’ 


SIGNATURE 


n Buln ty. 


AL DIRI R'S SIGNATURE ye ges JEPRES fi. Aan € wef 
__ Glon B 


\ 


ook 


quires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


ig physician and completely filled in by the funeral 


rbon papers. Pages 1 and 


al 


transit permit. Then please re 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my N’ 


D 
035344 gg CERTIFICATE, OF D 234 
Ts Fn OF | DEATH iv; 2 FO acts lived, If institution: Residence before ar 


Baltimore MARYLAND Maryland vias,“ 


b. CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) # 


72 hours after deatif. 


= 
= 
a 


ey 


and in a 


Amore Baltimore 21224 eee wi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Lape aa 2 
St. Joseph Hospital 607 S. Robinson St. yes_] nol] 

3. NAME OF i i 

eeecrs First Middle Last 4. aus Month Day Year 

(Type or print) Paul W. Fletcher DEATH March 17, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [a¢) NEVER MARRIED 8. DATE OF BIRTH | Q()) |9. AGE (in years |IFUNDER 1 YEAR [IF UNDER 24 HRS, 

Oo 907 8 last birthday) Months | Days | Hours | Min. 

| Male White wipowep [7] pivorceo[]| May 26, ie 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) Guy INDUSTRY COUNJRY?. 


Yeiié% Cab Co. Virginia 


i's A. 
14, MOTHER’S MAIDEN NAME an 
Mery 5 


LSean Sh WH 


13. FATHER'S NAME 
howre Flereher 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) ee of service) 
ye 


17, INFORMANT Joret Frances Address 


, cremation, or removal, 


= Lins, Liklshliddy Fate £rereher 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mee NET Gea 
PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) Generalized peritonitis .- 7 days 
76 ' DUE TO 
Conditions, if any, which (b), 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS AUTOPSY 
5 3 Fae ES ae PERFORMED? 
S| Bleeding esophageal varices, duodenal ulcer. YES no 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. | certify that (1) (this host geet the deceased fro , 1966, to , 19.66_, that (t) (we) tast 
saw the deceased alive on 1 19_00 _, and that death occurred at8 30 M, from the causes and on the date stated above, 
22a. SIGNATURE 5 ie DATE SIGNED 
ATTENDING MED. STAFF 
mo. Phys. [1 _pirector [_]_PHys. March 17, 1966 
226. Fvsicias 7 22d. ADDRESS 
e}) s 
| we Eduardo C. Yat 7620 York Rd., Baltimore, Maryland 
23a. BURIAL, CREMATION, 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


23. DATE ve | f O 
ee DIRECTOR Be ce wring Chueh as Hall, Vic le 


Ye! fe « ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


mp2 e Ue | WEAR 18 1966 ylartyg rad = 


: The !aw requires that the death certificate be executed within 24 hours after death, 
or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) (5 


20M 


completely filled in by the funeral 


3 
ra 
g- 
z 
a 
bo. 
= 
tS 
= 
S 
ES 
S 
2 
2 
& 
> 
rr) 
od 
3 
= 
= 
o 
= 
s 
3 
a 
2 
3 
= 
2 
3 
3 
= 
ae 
2s 
ea) 
oe 
ae 
> oO 
BE 
uot 
| oe 
Las 
se 
© 
a 
2 
2s 
So 
ce 
Te 
Pa 
= 
a 
aw 
(=) 


e carbon papers. Pages 1 ei 
fy event, within 72 hours after dea 


if 


o 
a 
a. 
= 
o 
z= 
- 
= 
oS 
&. 
373 
2 
bs 
= 
S 
2 
@ 
eo 
= 
Pa 
& 
@ 
a 
ES 
re 
Ss 
2 
B=] 
by 
tS 
oS 
s 
= 
o> 
3S 
@ 
a 
z= 
= 
3S 
= 
wo 
-” 
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a. 
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= 
> 


1/65 


3 
= 
S 
ES 
S 
i 
2 
= 
a 
Ss 
i, 
s 
= 
3 
S 
Re 
5 
s 
= 
5 
a 
S 
SS 
G 
A=) 
= 
a 
= 
= 
o 
By 
== 
3S 
-3 
55 
a 
2 
2 
x 
a 
2 
“3 
= 
Fad 
= 
2 
ad 
= 
o 
a5 
as 
os 
6 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
02946. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3332 
1 Gnas. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . a. STATE b, COUN ra 
Baltimore ARID Md. Baltimore 
b. CITY OR TOWN (if outside corn limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
‘ite RURAL and give nearest town) 
AACX €A4 ex ‘ i 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e PRT a 
1874 Hilltop Ave. 1814 Hilltop Ave. ves ]_no ft 
3. NAME OF First Middle Last 4. PAE Piel 3° Year 
DECEASED . 
(Type or print) ¢ Linon A. Josten DEATH 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [je] NEVER MARRIED[~]| & DATE OF BIRTH IF UNDER 24 HRS. 


Hours Min. 


9 ys ee arte cho. 
5 call Days 
genale white widoweo [~] DIVORCED = Ti=T ta 19720 yrs. 
10a. 


ISUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 2 ane CE ie & are) ‘or foreign country) | 12. of OF WHAT 


during Yr Of working de even if retired) INDUSTRY US A 
13. FATHER’S NAME \"R 14. ees gis NAME 


Gohn A. Wd 


15. WAS DECEASED EVER INU.S. A\ OFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [eae war or dates of service} h b 
220071634 Willian D, foster ame 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ER pelea 
PART I. DEATH WAS CAUSED BY: PUELH 
) IMMEDIATE CAUSE (a)_1 SAYA Bw 
770 X DUE TO 

Cenditions, If any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. fc) 
& | PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. Was AS AUTOPSY 
= 
By YES ia not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
$7 OR CONTRIBUTING [J CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L} at work 


21. I certify that (I) (this hospital) attended the deceased from “>| ate , 19te, to_S, , 19lose, that (I) (we) last 
saw the deceased alive on. 19 \ete., and that death occurred athe4Se.M, from the causes and on the date stated above. 


“22a. SIGNATURE Ee 22d. = SIGNED 
MED. 
ou, SP bok, aco; mo, SHY Ne [4 pirector (] Swe af [ue 


22¢. PHYSICIAN’S 22d. ADDRESS 
|__ NAME cape) Donald M. Bona ck ee Silgtere, Wate: — Reormceeasln, 
23a, BURIAL, CREMAT se “Bib, DATE THEREOF | 2c. NAME OF spite OR cob ae 234. LOGATION (City, town 4 i (State) 


burtal” | 3-17-66 Baltimore WN. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS nd an BY RECISTR: 25b._ REGISTRAR’S SIGNATURE 
Leonard 9. Ruck Inc Baltimore, Mid. |" MAR 14 14 1960 Perorbes Sncge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


‘and completely filled in by the funeral 


2 


remove carbon papers. Pages } and 
in any event, within 72 hours after de 


for use as the burial-transit permit. The: 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 
03246 CERTIFICATE OF DEATH 19333 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


“ a, STATE b. COUNTY 
Baltimore MARA Maryland 2 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rife yey et $e nearest town) : , 
atons e 30yr7mth8dys || Baltimore ib ade 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pe es 
SPRING GROVE STATE HOSPITAL 150 Henry Street Tae Gael 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Margaret Fox | peste March 21 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
zi is eithis Months| Days | Hours | Min. 
| female white wipoweo[“] __vivorceo[]| Aug. 5, 1892 ni 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none Maryland - 3. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Timothy Fox Margaret McNulty 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
own 2 unkno’ Records: SPRING GROVE STAT E HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Arteriosclerosi OUSET AND DET 
IMMEDIATE CAUSE (a) rteriosclerosis, generalized and severe 
Fin] A DUE TO 
Cenditions, If any, which ) Nephrosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) Uremia 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. Was AUTDPSY 
= —eremacoc 
é yes[] NoX] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that @F (this hospital) attended the deceased from. , to. rel 19_96, that (1) (We) last 
4 : 
saw the deceased alive on____March lig , and that death occurred Ta) from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


: Mi ATTENDING ie, STAFF | 
mo. PHYS. {@ Director (1) pus. [1 1-66 
Sulla Unt 4. RE PHYS. 


22. Rigiciens 22d. ADDRESS 
| a Stella “achsler, M. D. | Baltimore, Maryland 21228 
23a. REA oH, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 7 
Ne pnen Lye = SHEN New OSpeden! BLT. LAO 
24./ FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


=— 


phn v Flr, piu Ag §eT 


(hiawlg gk, 
/ Oi all 


oMAR 3 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mIRREY) 


E< 


on 03347 CERTIFICATE OF DEATH 
SEs 1. PLACE OF OEATH 2 USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
cae a. COUNTY a. STATE b. COUNTY 
278 Baltimore MARYLAND Maryland Baltimore 
on b. CITY OR TOWN (if outside earrorste limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpgcate ilmlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
eae Towson Ge xy Porson [722 Kk "ytl @ 
gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strept address) || d. STREET ADDRESS c Is rearupar 
ES: y 
Seecy| St. Joseph Hospital 3101 Acton Roa YES nial noXX) 
SSS 3. NAME OF First Middle Last 4. DATE Month Day —Year 
ao = OECEASEO | OF 
ese (Type or print) a = _Foxwell DEATH =March 20 1966 

i erate Sgt Elizabeth 
Sos 5. SEX 6. COLOR OR RACE | 7. 4 N 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= FA = TAMER) Opes a EDS last birthday) Months | Days | Hours | Min. 
eé5 $ WIDOWED ["] DivoRcED [| =15-189 yrs. 

e 10a, USUAL OCCUPATION (Give kind of work done BIRTHPLACE (County & State, or foreign country) 


10b, Fina ga Ses INES OR 12. CITIZEN OF WHAT 
STR’ cou 


during most of working life, even [f retired) 


VA 


s 

7) 

3 

= 

5 

cal 

ss 

2 

5 

oS 

2 

> 

a 

c 

z 

= 

as 

2 

Fa 

3 

3 

s 

2 s. Homema’ owe Maryland 

s Ets 13. FATHER'S NAME Fe / 14. worn 'S MAIDEN ot. 

= — 

= BSE CoRFE thy le sg Awe: ne 

Sie pees 15. WAS DECEASED EVER IN@]S. ARMED FORCES? | 16. SOCIAL SEQURITYNO. | 17. JNFORM Address 

= 2: Ss See unkown) eS Sa if S 

ha GSS an For Kwe Am 

Pees 8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} ae ane 

peas . DEATH WA: p 

as2ss ae DEATIMEIATY aust (@)_ACute myocardial infarction 

3 ats / 

S3Ess ¥ / DUE TO 

S055 Cenditions, If any, which b 

ras ee gave rise to Immediate ey 

ween es cause (a), stating the DUE TO 

Se aes underlying cause last. (©) 7 

Se8 ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. bal See 
i= Sa ? 

£5825 S yes [-] No [Xl 

=F 858 oV? Al 

285e> = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 

=atzvsS & | OR CONTRIBUTING [] CAUSE OF DI 

2g 82. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

208 

Ze ges & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE GF INIURY (Home, farm) 206. (Clty or town) (County) (State) 

pate S Hour a.m. While — Not While factory, street, office bldg., etc.) 

Fy 238 = p.m, 19 at work |_| at work 

S32 es 21. | certify that (I) (this hospital) attended the deceased from_March 12 _, 19 toMarch 20 , 19-66, that (l) (we) fast 

ESess saw the deceased alive on March 20 1966, and that death occurred at0311§,, from the causes and on the el above, 

=<°on 22a. SIGNAT! 22b. DATE 

aoe ATTENDING nd e 

S2s5a3 ‘22 Mare A of D. (_Biktcron CO Ps PAT 3- 20-ce 

#28285 / 226, Silas oo ‘ADDRESS 

= ft ¥pe) 

Ses 4 Leodoro R, Carangal, M. D. 7620 York Rd, 21204 

Secee L, CREMAT! Zab. DATE THEREO 

e e”° a 


* Bega? 3 Aas 
24. FUNE “ye 
Mi eae PAN IDs Fe vans Ss 
1765 


23, ME OF CE cove i ies Lot IN ad a wn or county) me 
and Memaral 
ae 


bd. te ea tah cole i. _— ni 


haurs after death. @.. is 


lem 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY i. EXAMINER: This certificote should be executed withi 


necessory, please execute the certificote, writing the word “pending” in pe 


fice olong with form PM3. Page 
ny 
> 


ry 


to 


Avems 10rch Fitm G/* OMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “gaye 


- PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT A o. STATE b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
B. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL nd give neorest tom) 2 
Baltimore ural Baltimore Rural 43 _/ 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS «BREDA 
1005 Coleridge Road 1005 Coleridge Road ves LJ no 
NAME OF First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) MARTHA MARION FREANER DEATH March 3 19 66 
5. SEX © COLOR OR RACE | 7. MARRIED B Never Mannie [J] & OATE OF wiRTH "L9OG | AGE Tn yes 
3 lost birthdoy 
Female White WIDOWED DivoRceD [“} January 7, 19S Ths. 
100. USUAL OCCUPATION (Give kind of work done 10b. INDUS BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
INDUSTRY 


during most WOUSEWEEE Maryland COURFRYG. Shed 


14. MOTHER'S MAIDEN NAME 


MELVIN S. ODEN WILLEY T. ANDERSON 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wes nag gmrown) [esanewororereclsem*ho1 9 9 0669 |Milton R.Fisher, 221 Edridge Way, Balto.#28 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) Nee 
PART |. DEATH WAS CAUSED 8Y. ‘T AND DEATH 
‘a IMMEDIATE CAUSE (0) Asphyxia 
Gon 
Sf 2 DUE TO 
Conditions, if ony, which gove (b) Drown in Pa 
tise to immediote couse (0), UE TO 
stoting the underlying couse sta 
ae mee © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


13. FATHER'S NAME 


19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF ra (Home, form, | 20. (City or town) (County) (Stote) 
lour_o.m. Whil Not Whil ‘ory, street, office bldg., etc. 5 

Found ¥% 3/3 19 6 | ctwork EI otwok Ka Home 3°) | Catonsville Balto. Md. 

21. L certify that | taak charge af the remains dese abave, held an_Autopsy [3], Inspectian [_], Inquiry [_], and in my apinian 


deoth resulted from:  Naturol causes [_], Actiden (J, Suicide KJ, Homicide (], Undetermined monner [_] 
f CHIEF MEDICAL EXAMINER [_] 


z PERFORMED? 
2 ves K} no [J 
S 

& [200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 

& | PRIMARY+5) or CONTRIBUTING C1 

= CAUSE OF DEATH. Drowned in bath tub. 

a 

= 


SIONATURE mo. ASSISTANT MEDICAL EXAMINER BX) 3 [3/66 SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


the funerol director. Page 4 should be forwarded to the Chief Medical Exa 
Heolth or its designated ogent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages land 2 with the Stote Deportment of 


VR AISME (5) 
6M 1/66 


o. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ‘ADDRESS 


BBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 


~ 


ter death. 


$9 
& 


cf 


A 


: 


. 
» 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ora AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 


03349 es: ERTIFICATE OF DEATH BERT, 


3 
22% 1. PLACE OF DEI Spot RESIDENCE (Where deceased lied, If Tatitution: Residende before admission) 
ees a. COUNTY b. COUNTY 

rT 
Bue MARYLAND aw 
ba ha b. CITY DR (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI TOWN (outside corporate limits, write RURAL and give nearest town) 
Bee write BUR? jd give nearest towp) 
73 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
eaf 3 B05: ON A FARM? 
See Y yes] No 
Th aes 3.” NAMM OF First 
2 3 = hie a ol irs 4 Middle Last 5 4. Bae Ret Day Year 
Efe eer Davis FE REEn REY Y 
See Wy ale 6. COLOR (CE 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH ae MM {in Years [IFUNDER YEAR] FINE 24 HRS. 
ape cS , z a 7 eT: Q thday) Months | Days | Hours | Min. 

wipowep porcep[ {April 15,1878 87% al 

oa LY a | (Give kind of work done| 10}. AIND OF BUSINESS OR 11. BIRTHPI ‘County & State, or ae country) | 12. CITIZEN OF WHAT 
‘ aH lost of working lifeypven If retired) INDUSTRY [' Eis 
eee AM th va 
2° 3 13. FATHER'S NAME 14. MOTHER’: IDEN NAME 
ec$ 
m2 So 
Ses 
fem 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Adare: UL a 
2E 3S (Yes, no, om unkown) | (Ifyes give war or dates of service) 
eee OE2; — 400 
2as 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
poe ONSET AND DEATH 
fess 
wis 
ov _- 


PART I. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE tee ae J re age 
X DUE TO ry 

Cenditions, If any, which () WAL VES pe er D> 16 7s oJ 


gave rise to immediate 


(a), stating th DUE TO 5 E 
Sraeeiing au iat ; (o) Di ab = Fe i (Fe Th fos AS paca) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Poreeeroay 
= —eeweaamou 
4 
ale ves F} No [> 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INSURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this ade oa attended the deceased from___S “73 _, 19, to. , 19-66, that () (we) last 
saw the deceased alive on ee ia he, and that death occurred ato M, from the causes and on the date stated above. 


22b. DATE SIGNED 


2a. SIGNATURE 
i mp. PHYS NS F-—binecror C] PHYS. ol BIIAG 
22c. PHYSICIAN’S eae ADDRESS 
Hane Gee) RIFE L. IN BER | Koos Wi Meorthern Pork rn @ s} 
i a 


BURIAL, CREMATION, On DATE Hinauel. €/66| ERY OR CREMATORY | ae (City, town or co 7 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


NI 
Py 


EMOVAL (Specify) 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oZAR 9 ger aol o. eae a 


4, FUN IRECTOR 


of AdUiher/t fi 


ADDRESS 


6010 


vR AIS “Yk 


20M 1/65 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MIBEET , 


CERTIFICATE OF DEATH 


es 
22 BY 1. eas OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admission) 
ae BUCOUNTY t = a. STATE b. COUNTY 
ine) CT /20RE MARYLANO PRY LAU O BACT YII6 REE 
Sac b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Be 2 — RURAL and give nearest town) ak; 
ae Bio AA st a td BACT MOLE 3 / 
mie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ®. [5S RESIOENCE 
23ar G Ba Meoi ENTER "3 . ON A FARM? 
eas: REATER BALTIMORE AL NT S16 ACCH /#/teO (a) YES NO 
> sS 
Sea = 
S55 3. NAME OF First Middle Last 4. OATE Month Oay Year 
27 OECEASEO OF 
S52 oeeAStC ny) GORDON E FURMAN| fhm i966 
i ay 4 
iS 5. SEX 6. COLOR OR RACE | 7. MARRIEO [oAtever MARRIEO[] | ® OATE OF BIRTH 9. AGE (In years 


AGE fin years IF UNOER 1 YEAR|IF UNOER 24HRS. 
fay) (Months | Oays | Hours { Min. 

Z NACE _|\CAUCASIAN wow J oivorced [-] - 7~ 2-0 Big ae | | 

ord ‘Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa: during most of working life, even If retired) COUNTRY? 

38 aT GR- BPKK OAT: BANK ND Hy LAe | Ws. UsA. 

oS 3. FATHER'S NAME (OTHER'S MAIOEN NAME 

5S 

FE |Cc2ze Ge. Ce ete OSE Pe 2G fe OSI 

: £ 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IN satan ‘Address 

= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) v7 

35 LES bape a Tt OS: 65 OF Gotpon En Fire pete EST6 Loew ree Ko 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (c).] Teer eaneail 

zc PART I. OEATH WAS CAUSED BY: A 

s§ IMMEDIATE CAUSE (a). cu ULMONA ry [EDE MA rr 


Y 


Conditions, a any, which ¥ i _Acu Té 5 thes DIAL } NFA TeeT) ON z DAYS 


5 
re gave rise to immediate 
toee cause (a), stating the QUE TO 
ae underlying cause last, (©) 
‘es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
3s = a 2 
ea vals DIABETES MELLITUS , MILD, ves[] No DR 
e= & } 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter maida of Injury In Part 1 or Part If of Item 18.) 
us §; | OR CONTRIBUTING [] CAUSE OF OEATH 
22 G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3S 
2S =| 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
SQ a Hour a.m. While Not While factory, street, office bidg., etc.) 
23 2 p.m. 19 at workt_| at work 
38 21. I certify that (i) (this hospital) attended the 4 d from. ae » to. 15 , that (I) (we) last 
fe als the deceased alive oi and that death occurred a’ , from the causes and on the date stated above. 
a= SIGNATURE Fu * 226. DATE SIGNEO 
rr ATTENOING MEO. STAFF 
23 | Ovear mo. PHYs. [] _oiector L]_Piys, = i &/66 
8 22¢. PHYSICIAN'S O Fe 22d. AOORESS 
Gr} M = o a =NTEZ 
= wane (oe) )gcate ERNANDINI Greaver Barrows Mepicgc CENTaie 
oa 
a 
OG 


23a. REMOVAL (Sppetty ey OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county: . (State) 
a f! 
: LL, Ad & & gerel (Veztartigl l Muerte torn, VteGCn aD 


i 25a. REC*O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
, Wliaybo, 
6 ez7 ve ee) Vin onraap 14 — 2 ee a 


765 


‘ “i te) SAE Trev? ou we 

~~ _# 
: : ‘ce nH 

1 ~ 


ee 


VAM SUT 3 


i 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bi 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 
event, within 72 hours after dea 


ici 


ig phys 


transit permit. Then pleag 
, cremation, or removal, a 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ls a Oe = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ici oy rege 
2 : CERTIFICATE OF DEATH 


1. PLACE OF DEATH ce we RESIDENCE (Where deceased lived, If institutlon: Residence before agimission) 
a. COUNTY b, ro 
Baltimore ManrLanD “Maryland 
b. CITY OR TOWN (re side cory nr porerss limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write Ba “ give nearest town) 
write RURAL and give nearest town 


Rural - Sykesville _ 


4} yea rs 
d. NAME OF Hi PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


"| 6. 15 RESIDENCE 
ONA Fi 


: A A ¥ ‘ARM? 
Chapel Hill “Nursing Home Rt. 2 ~- Winfield ves] no lk 
3. NAME Of il ; 
esta First Middle Last 4. Bale Month Day Year 
(Type or print) A» Gardner ne. Metetn<26/. _19 
5. SEX 6. COLOR OR RACE [7, maRRiED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 PEAR IF UNDER 24HRS, 
‘84 birthday) (Months | Days | Hours ) Min, 
Male White wioweD KX] pvorceo || Oct. 7. os | 
10a, USURL OCEUPATION (ve Kind of work done | 10b. KIND OF BUSIVIESS OR TL, BIRTHPLACE (County & State, or Be. country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY upp a8 ab ef OUNTRY? 
Reti Dac, S.A. 
13. FATHER’S NAME 14, MOTHER” 
William fT. Gardner Susan A. Fenhagen 
17. INFORMANT Addre: 


(Yes, no, or unkown) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(If yes give war or dates of service) 


Sykesville, Md. 
No 18-03-7357|Nr. Gilbert La 3 
18, CAUSE OF DEATH [Enter only one cause Per line for (a), (b), and (c).] aE A PR eeraN 
gh (BOE Ee es HYPERTENSIVE CARDIOVASCULAR DISEASE 20+ yrs. 
FOC DUE TO 
Conditions, If any, which oO ARTERIOSCLEROTIC HEART DISEASE 20+ yrs. 
gave rise to Immediate era 
cause (a), stating the 
underlying cause last. (c). ADVANCED SENILE CHANGES 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. eee! 
= a ol 
s yes[] no} 
= | 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a I. While — Not White 
= p.m. 19 at work at work 


21. I certify that (I) XMMCKDSKDMH attended the deceased from__ 1935. 


saw the deceasef“alive 
22a. SIGNATURE 


, 19__, to , 19___,, that (1) m0 last 


19____, and that death occurred at GP _M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
PHYSICIAN'S. 


== Pa 22d. ADDRESS 
j__r’ —Wim, Ha Lawson, Jr, M.D, _|Box 54, RD #2, Sykesville, Maryland 


ATTENDING STA 
, mo. PHYS. "S fe] Bletcror [pave 


23a, PUR CREMATION, | | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oral (Specify) 7 ie a alt +t imore, ¥ 
ria 3429 19a0 ~ aes eee aes SIGNATURE 
C. M. Waltz Box 244 Sykesville, Ma oMAR 29 1956 fhonleg Sedge. 


24, FUNERAL DIRECTOR 


¢ 2 tersahe q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


03352 /__ CERTIFICATE OF DEATH no9 4n 


Bz = 
3 1. PLACE OF DEATH a — "|| 2, USUAL RESIDENCE (Where deceased lived, ff institulion: Residence before edmission) 
3s SCOT, a. STATE b. COUNTY 
Ng = Daleiwere oo "| _MARYLAND _ M arylend_ ____—s Beltimore ae 
Sus b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town} 
= 3 write RURAL end give neerest town) 
£73 Reisterstown > 42 years | Reisterstom s—/ 
z a ia d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
EEL 
Seer: Ol Main Street 50 Main Street ves [] No Ef 
zs H v 3. NAME OF — First Middle lost | 4. DATE Month Dey Veer == pe 
5 28a DECEASED | OF 
8 fa Weal) George Smith German | =A™ Merch : 1h, 1966 
: 8 Ss 5. SEX ~ | 6. COLOR OR RACE | 7 MARRIED PX] NEVER MARRIED [-] | ® DATE OF BIRTH cel: Re ea 7 E Inu 24 HRS. 
at 3 ors ne 
35 Male White wiowen[] vivorceo[] | AUG. by 1890 We ym | "| ale 
3 8S Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
LS eG 3 dona during most of working life, even if retired) Kors 
= oe President - Garm Bros. Co., Inc). Glen Rock, Penna. U. S. Aw 
s Be 13. FATHERS NAME .  < | 14, MOTHER'S MAIDEN NAME 
= 5 | 
3 52 John Garmen | Cetherine Smith 
ig 5 § ify WAS Pease Fe NUS. ARMED FORCE "| 16. SOCIAL SECURITY NO.| 17. INFORMANT jr 
2 <= 'es, ng, or unkown) | (Ifyes give werordetesof service) 
age ior ene 21h-1h4-9243 Mrs. Carrie B. Ga 
£ gee 18. CAUSE OF DEATH [Enter only ono couse pefliné lor (2), (b), end (el.]_ . 
Pires PART |. DEATH WAS CAUSED BY: : , 
a 5 IMMEDIATE CAUSE (e)_ Cee ATCT 
Sé5% ix DUE TO 
4 {3 7 
z 1 Conditions, if any, which (b) , ats 
4533 g2v0 rise to immadiate couss S— 7 
2 (a), steting the underlying ( DUETO 7 ' 


cause lest. (c) 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


2 

Fe 

23 

a5 

ae 

£5 

BS 

SuB 

ea* 

o = a ——__——. = = ———— aS 
a ees z PART Il. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) VAS AUTOPS 
ss83 = ot 
es 3 <> ih ee ws] so (a 
g235 © [20a, ACCIDENT WAS UNDERLYING [4 | 20b. DESCRIBEMOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 16.) 
esd B | OR CONTRIBUTING L] CAUSE OF BRATH 
Bees GCF EITHER, NOTIFY MEDICAL EXAMINER) 4 é 
bebe 4 _— is = a 

ors2 3 gar | 20d. ippayecconn | 20e. PLACE OF INJURY (Home, ferm, - 20F. (City or town] (County) (Stete) 
252% A While £7Not While ___ | fectory, streel, office bles, ete.) | as 
B8<38 : ot work [ ] al work [] | \ 

= yo - 

ad _ = = 
ReOs 21. I certify that {I} (this hospital) attended the deceased from. fom. f...7 oa Se ; 

KBZUZe | | saw the decoded alive on B.-L LE... wt. | and that death occurred at,//goM, from the causes! and on the dale stated above, 
Bree VA A 22b. DATE 
a” iY, ATTENDING D. STAFF { gi 

a? Mp. _| PHYS. }~ DIRECTOR (1 pnys. O 7 3 B28 - 
4 ag z / 22d. ADDRESS a 
Reus os e/| Li 
bs S pn = ee = a = = ow 
Sens Bs, BURIAL /CREMATION, 23b. DATE THEREOF | 23c, NAME/GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
phe Rl YAK (Specify) 
9%Q% urial’ |Mar.17,1966 St. Paul's Cemetery Arcadia, Merylena =e 


we 


‘)24 Fi RAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. TRAR'S SIGMATURE 
aN fi etlodh _owines wirrs, va. dl RS aes 


tsabcataded aid aaewianes 


tid fei saree 7 


ao vayt AMY pep emenaet 


vA rns. ¢ 
fi serie? EE eo ear 


ser han 


tlh mente 


Lye , MARYLAND STATE DEPARTMENT OF HEALTH 
= e338 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


FOR STAT » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18240 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 


a, CDUNTY . 
Baltimore a, STATE b. COUNTY 


b. CITY OR TOWN (if outside cor, THES limits, 


Maryland 
c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


bee 3 
= write i t < 

g52 eS catonsviite “si 2yr8mth1ddys || Baltimore ” 

@: 22 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ey ee 
v ? 
its £¢ SPRING GROVE STATE HOSPITAL 450) “Yunland Road ves] no ia 
Sem NAME OF First iddle Last 4. DATE Month Day ‘Year 
Soo : 

Baz ES (Type oF print) Marie Gass DEATH Marh 1 = 4966 
=e SE 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. 8 in an elds aE rane ee 
-2 . y' pr 5 

sas ‘emale white wivoweD KX] vivorceo[]| March 2, 1895 oe | 

ses 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or | country) 12. CITIZEN OF WHAT 

pee Kui during most of ova life, even If retired) INDUSTRY CQUNTRY? 

25m 7> unemploye Maryland o De 

ose gs 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 

2 a5 

Bes 2 Nicholas Fratantueno Sarah Flynn . 

=e = s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ne XS (Yes, no, or unkown) | (it yes give war or dates of service) 

2st = 5 unknown unknown Records: SPRING GROVE STATE HOSPITAL 

ep ct | | eee a Ls froce. | att 

225 95 “IMMEDIATE CAUSE (a), 

825 §5 70% 7] DUE TO 

e323 ge 3 Conditions, if any, which (b) 

B82 55 gave rise to Immediate 

Br as cause (a), stating the DUE TO 

Sear S=] underlying cause last. (c). = 

ae 3s & | PART IT, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ (19. WAS AUTOPSY 
2 a2 e 

B25 Se U /s Yes] Nox] 

= pe 25 = 208, EXTERNAL CAUSE WAS 4 206. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 1 of Item 18) Pt, fell 
= = r . 

Ses 35 S| cause oF*DEATH. on 2-9-66 sustaining subcapital fac. left hip. 

= -= 2¢ = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED || 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2s & 2 factory, street, office bldg., et 

esl mes 3 While. — Not While 

Eee gz S iz at work at work hospital 

=oxu. aes 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [7], Inquiry [A and in my ppinion 
Baa 5 4 ; ‘ 

3 off Se death resulted SA Natural causes [], . Accident [A], Suicide ["], Homicide [_], Undetermined manner [_] 

. oF SB KE CHIEF MEDICAL EXAMINER [_] 
we ghee HOG wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
= 
=ocs 2s e y DEPUTY MEDICAL EXAMINER [_] 1010 Leeds Ave. 
. £ EXAMINER 

IS obs S53 y NAME (Type) George M. Ki effer, {.D. Address (Street, city, town, or county) 3-31-66 

a 83's = a. BURIAL, ORE |] 23b. DATE THEREOF | 23. NAME OF CEMETERY OR GREMATORY JXCz~ | 23d. LOCATION (City, town or county) (State) 
=— Ss - 6 (Speci 

Sasees BOOED | aye, \ 87 Mae + Midi Wieden Ove, 


24. FUNERAL L DIRECTOR ADDRESS. fee D BY REGISTRAR 


LL tthe Wbl her behpbrsu8 MAR 3 1958 


25b. REGISTRARS SIGNATURE 


foot ep 


<= 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hi 


pletely filled in by the funeral 


ove carbon papers. Pages 1 and 2 
y event, within 72 hours after deat 


ind com 


cae 
ease r 
agdin ai 


led by the attending phys) 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


-) 


VR ALS (4) 


20M 


1/65 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Wo343 
s RES 1B , 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before wage in) 
acon, a. STATE b. COUNTY _ 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN {if outside cor, pte limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town f 
Towson ays Baltimore d 7. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) || d, STREET ADDRESS e ONE FARMS 
610K Birchwood Ave. yes(] nol 
3. NAME OF First Middl . D Y 
PAM SED rs' Iddle Last 4, Hale : Month Day ‘ear 
(ype or print) Florence BL Gawlis DEATH = March 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-}CNEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
xs Oo last ee Months] Days | Hours | Min. 
Female White Wlooweo ["] bivorceO[]| April 1, 1897 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b, eae OF BUSINESS OR a BIRTHPLACE (County & State, or foreign Sain} 


Baltimore, Maryland Pebeds 


12. CITIZEN OF WHAT 
ie UNTRY? 


\|Leonard J. Ruck Inc, 5305 Harford Rd. #1b 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Hornber ger Mary E. Hamilton 
15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Yes, no, or unkown) | (ifyes give war or dates of service) 
No 216-07-2)127 Mr. Henry Gawlis 6104 Birchwood Aves 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: A ease MiG 


IMMEDIATE CAUSE (a)__Mlassive hemoptysis 


buETo granulomatous pneumonitis, left tom th 
Cenditions, If any, which abscess cavity (tuberculosis suspec ed 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a)  |19. pas AUT ESY 
€ 2 
s ves [3 NOT] 
ra 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m, factory, street, office bidg., etc.) 

S | While -— Not While 

= mM. 19 at work at work 


21, I certify that (1) (this hospital) attended the deceased fromMarch 15 ,19 00 to_March 18, 19 66. that (1) (we) last 


saw the deceased alive on_March 18 19 66, and that death occurred athe 2114), from the causes and on the date stated above. 
2a. SIGNATURE 


22. DATE SIGNED 
Wham a i Whew wo. PRY 8S Hon 1 H PAYS. iarch 18, 1966 


22c. PHYSICIAN'S | 7% ADORESS 


[_ MME) William Wilkie, M.D. 7620 York Rd., Balto., Md. 21204 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


ane 
24. FUNERAL OIRECTOR AOORESS 


od 


y the funeral 
ts. Pages 1 and 2 
2 hours after death 


led in b 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 4 4 
vu 


03355 CERTIFICATE OF DEATH 


<4 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
_Pacrimo ree MARYLANO MaARYyLaud 
b. CITY OR TOWN4if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL7and give nearest town) 
ee etapa pe o Life Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Tg RESIDENCE 


A FARM? 


that the death certificate be executed within 24 hours after death. 
ed by the attending physician and comple} hy 


jires 


The law requ 
Health prior to buria! 


Page 4 may be retained by the hospital or attending physician. 


director, 
should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Guat. fabhrnr  Mukéeoh Copter || 1220 Rotten STREET ves]_no kA 
3. NAME OF First Last . DA’ Ye 
heal veceaseo Kathryn Emma “8 Gaynor ; ls Seah po a! 
82 (Type or print) Ka ane E. HayrAae DEATH = Va 1966 
os 5. SEX &. COLOR OR RACE | 7/miaRRieD [7] NEVER MARRIED [] | ® wie OF BIRTH 7g5.!7 9. AGE (In years | [FUNDER 1 YEAR IF UNDER 24 HRS. 
> ays last birthday) |Months | Oays | Hours | Min. 
— 
ez ie Ww wiooweD [7] olvorceo[]| yrs. | | 
at 10a, USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
32 during most of working life, even If retired) INOUSTRY Pp é N a, COUNTRY? 
5 elived| Secretaria) jog u-S. 
os 13. FATHER’S NAME 14. MOTHER’S MALOEN NAI 
ze EDWAFD KLERKLEIN CARoLine HAV 
2 
E 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? . y(t i 
= S (Yes, no, or unkown) oa Soe ar TUG We heal RE.Denzil Gayntires husband 
ge NO R20-)-S426| — xbexxkexkxy 1220 Bolton St., Balto. 
Pe 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aN ae Ula 
a PART |. OEATH WAS CAUSEO BY: ; 7 
£5 _ IMMEOIATE CAUSE (a). Rheumatic heart disease | Years _ 
A DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


& | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) WAS AUTOPSY” 
E —Vo« 
$ yes PQ NOT] 
= ] 20a. ACCIOENT WAS UNOERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a. While Not White factory, street, office bidg., et 
a 
= D. at work at work ie 

21. | certify that (I) (this hospital) attended the deceased from 3- F Gg. to 3- % _,19 26, that (I) (we) last 

saw the deceased alive ee are) hgh aes and that death occurred at 2M, from the causes and on the date stated above. 

22a. SICNATURE a DATE SIGNEO 
5 ATTENOINC MED. STAFF 
fi uk a. ie: mp. Pays. [_] _birector [_] Pxvs. Pedy fe! Rs 
22¢. PHYSICIAN'S 22d. AODRESS 
NAME (Type) | 
23a. MeN Spe 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
Ufematso 3/11/66 Green Mount Cemtery | Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS Balto. 


25a. REC'O BY 4 1966 RECISTRAR’S SICNATURE 


MAP 14 1966 fCCcrbeg Yncrge 


Stewart & Mowen Co., 108 W.North Av.,City 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ‘ 
a ‘ CERTIFICATE OF DEATH 03345 

BE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
gos 0. COUNTY Baltimo o. STATE Md. b. COUNTY Balto 
2-5 Re MARYLAND ‘ ° 
23s b. CITY GR TOWN (If outside corparote limits, «. LENGTH OF STAY IN Ib . CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL ¥ nh town) oi ) h 
>t > 
a o cl 
eee d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) @. STREET ADDRESS o. RESIDENCE 

a . y ? 
BEE 0, Saas Ate, Sunshine Ave. ves C] ne 
= w= 7 

c= 3. NAME OF First Middle Lost 4. DATE Mont] Day ‘Year 
see Thee ora) Mar ‘Anna Marie , Gebler DEATH Mar 24 iy 66 
S. SEX & COLOR OR RACE “| "7. MARRIED [] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE Ho reer FUNDER 4 en 
7 irthday| jonths jays jours in. 

x Female | White | woom fj  onore Dillanch 79,7863 | 83 "vs 
ee Oo, USUAL OCCUPATION Give a of wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12, cmizeN oF WHAT 
<2 juring mast al ing lite, even igretired) INDUSTRY d ? USA 
58 louse $e wn Home anytan 
ea 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es Srederich Huber Margaret VlimbLingern 


1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, amie {If yes give wor ar dates af service} h - 
0. YL. Nis e4ynn TIGA ame 


, cremation, ar remaval, and in an 


2 
5S 
Si 
SE 
= 
FE 8. 18 CAUSE OF DEATH (Enter only one couse per li (b), ond (¢),) y ~ rhe >] INTERVAL BETWEEN 
225 PART I. DEATH WAS CAUSED BY: pati 7h eects yA doe foAad ONSET AND DEATH 
e>s : IMMEDIATE CAUSE (0) escort li aol PAE {2 = FIAOHtS 
eS ie TO TA DUET “7 ° D 
B2S2 Cangitions, itany, which gave ) CIVBA KOH p- 4 bAt/LCYeRS |S Mose, 
ae tise ta immediate couse (0), DUE To 7? 
Pees stating the underlying couse 
$=. last. > (wor (6) 
B35 BE 
£4335 z= | PARAL/OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Na IN PART (0) 19. WAS AUTOPSY 
SEgse S = B ey; , 0. .%) ct 
5235 BL a AVM DAL: S_ ¢ (/A4 oO, ALO vs [] No 
s2sz = el Ted 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) fy 
fers & | OR CONTRIBUTING LI CAUSE OF DEATH 
BES. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ! 
fuss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
es foe £ Hour o.m. ——_F While Not ‘Tel attory-street, affice bldg,, etc.) Se EEE REEnnEREE EERE 
Sa AES p.m. at war at warh 
> Beeb = - - : 
Se | certify that (I) (this hospital) attended the deceased from_f /—— , 19 , too ZH , 19foLsthat (I) (we) lost 
ees dw the deceased olive on_»D ee 19 G, and that death accurred ot M, fram causes and on the date stated above. 
2662 gE SIGNAFUR 7 22. DATE SIGNED 
eQes taee oa Fe Jp bee ATTENDING 2 oe CO ME 
slo CAA SK CPL T] US OFT __ MD. PHYS, DIRECTOR PHYS. 
2a 32 ( ae y aS > 22d. ADDRESS j 
es -3 | oe) FDRD_L: 2 SOK AA L- 
wso ES | 
33 = 3 3a. BURIAL, CREMATION, 230. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
Zo5" ad ive 8/66, \Betain Mem. Gardens in, Md. 
- - ces o- 7 rT 
24. FUNERAL DIRECTOR ‘ADDRESS Sa, BE GISTRAR 2Shyy BEGISTRAR'S, SIGNATURE 
YR AIS (4) .(\. ROB g } rege ; 
20 Mee S eonard Y. Kuck Inc. Balto. Md, 27274 e 1966| } D ied 


2 


filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after d 


jon 


p Then please remove 
cremation, or removal, and In any 


ed by the attending physician and completely 
ansit permit. 


1 or attending physician. 


ficate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mies | bstsy 


03357 CERTIFICATE OF DEATH 


7B ad Re DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before agmission) 
Baltimore th. a. STATE Maryland b. COUNTY Harford 
b. CITY OR TOWN {if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 
Catons ville kth Harford Co. - Bel Air, Md. ei 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve streat address) |} d. STREET AOORESS @. a: IS RESIDENCE 
Spring Grove State Hospital 100 S. Atwood Road ves) nol} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Charles G. Gehrke | DEATH Wee’ of- A 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [a] NEVER MARRIED [~]| & OATE OF BIRTH 9. ape Roms) oo TFUNDER 1 YEAR |IFUNDER 24 HRS. 
ay) Months | D: Mil 
male white WIDOWED [_] DivorcED [| Nov. 3 > 1897 oe (soi eal Fal Mea | "3 
10a. USUAL OCCUPATION (Give kind of workdone 10b. SD OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreit saan) 12, CITIZEN OF WHAT 
during most of working Ife, even if reured) DUSTRY ‘ Ss COUNTRY? 
unknown Penna. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George e unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? jp SPCIAL SECURITY NO. |,17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Pp a7 
unknown mA awe cords: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one cause ,per line for "Card he (b), and (c). FAME anata I 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Lied ac. + hes f 24 Dh d_jailue & 
4 x OUE To 


Conditions, If ni: which (0) Cards (Aé FAI iP La f 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). Poep hu (6 oh a am, 


MEOICAL CERTIFICATION 


PART I! OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUT NOTRELATED TO THE TERMINAL CISEASE CONDITION CIVENIN PART 1{a) ie WAS OES 
eferiosef[ER0s!s CEng palized » SEVERE) sh ™D 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY ee e nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at_ work at work 
21. | certify that @¥this hospital) attended the deceased from , 19 82, to CF that (1) (we) last 


19____, and that death occurred at 8128, from the causes and on the date stated above. 


22b. OATE SIGNED 
22c, PHYSICIAl <A MD. Me. oa Biome ene al 
= ; ; dad. ADDRESS SPRING STATE HOSPITAL 
! NAME (Type) NARCIS © W: CARWMOVA | Baltimore, Maryland 21228 ___ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


fasts 


ae 23¢. Mg OF CEMETERY OR CREMATORY 23d. LOCATION (City, t int tate 
EMOVAL (Spas) mM. 76 q | , pj ave , />, 2, Rie ‘ Zick 
‘OR 
Puysraly 
ZG 


24, FUNERAL DIR! \" REC’D BY RECISTRAR | 25b. nECISHRARTS SIGNATURE 
ec  BESeN MD, 


oaMAR 8° fete Lonibg Neg 


fe 


1 M | 0235 a of STATISTICAL rene re 29) eee = BALTIMORE, MARYLAND 21201 


NAME OF DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE O 


03935 


ned by the attendin 


9 


age 3 should be detached far use as the burial-transit permit 


After this certificate has been si 
NON 


luk th. Chote Nant a Hanlth nrinr ta hurial. cremation, of remava 


— 


director, p' 
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TO FUNERAL DIRECTOR: 


lh THE, DEATH PrN RI RELATED TO.THE 
: i 


2, DATE AND HOUR OF DEATH Be 
ESE Myre or Pino 
: tes GORDON, Frances March 22, 1966 [12:45 PlMy 
o£ O°O3. PLACE OF DEATH I AND USUAL RESIDENCE (Where deceased lived. If insulin rosidence before odmissian) 
etme is EZ. A, STATE B, COUNTY A 
So te ead FULL NAME OF (Won ospiiol ar institurian, give ‘feet Maryl and / 
S po5 Tee OR address a+ location) J C. CITY OR TOWN iif cuiside city limits, wite RURAL ond give township! 
ms . 
2 #5 6602 Loch Hill Road | 
xz ~~ 6s i = a 
= 3 ac 6602 Loch Hill Road D. STREET ADDRESS (If rural, give Tocotion) y, 
= CE 
6 ed O 
> 
BS 7am 6. RACE 7. MARRIED, NEVER MARRIED 1s. DATE OF BIRTH 9, AGE (In yeors if Under] Yr, f Under 24 Hrs, 
=i WIDOWED, DIVORCED (specify) N 9,1917 last birthdoy! Months; Doys }Hours, Min, 
e j Ove ‘ ' : 
Eeg Female| White M OF st he oe 
© S Sik USUAL OCCUPATION (Give Kind of wa HOB, KIND OF BUSINESS O INDUSTAY{I1, BIRTHPLACE (iste ar foreign caunity) 12, CITIZEN OF 
2 & Sdone during most of working life, even if retired} WHAT COUNTRY? 
ers 
5 $>_Housewife = —,_Lebanon, Penna. UeSeAs 4 
.& 8 S13. FATHERS NAME 14. MOTHERS MAIDEN NAME 
ie 
éc Edward Rhine Clara O'Neill 
eH ENS. Wos Deceased Ever in U, S. Armed Forces? 1. SOCIAL 17. INFORMANT ADORESS 
| @1¥es,na ar unknownllilf yes, give wor or dotes af service) SECURITY NG. 
husband 


18. I CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 5 
LEADING TO DEATH 


(This does not mean the mode af dying, eg., 
heort failure, osthenia, elc. ft meons the diseo. 
injury or camplicatian which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise to the obove cause (A) stating the {Ch 
UNDERLYING CONDITION last. 


OTH ERMSIGSHELGANT CONDITIONS CONTRIBUTING 


Generalized Carcinomatosis|.. 
DUETS 
due to 


Carcinoma of the Breast 


— 4 
—te.March..22000 19.66... 

= and thet in{my) (our) apinion death occurred on the date 
did nat) view the body ofter death, 


parsley tt Stoff 
Phys. Director Phys. 


Vcertify thot (1) pitol) attended the deceosed fram. 1954 
that (1) (we) last saw the deceased olive an. 3=—22—66 _ 


238 DATE SIGNED 


3.3766 


pA.D. 


23D. ADDRESS 


24A, BURIAL CREMATION, (248. DATE ME of CEMETERY of ee =! = orth Avenue 
REMOVAL (Specify) 7 ‘ 5 iY, town, or county) (State) 
3-13-66 akf~ruire 
[25C. FUNERAL DIRECTOR ADDRESS 7 


5 
4 
a 


yea oo “APR "966 fecorta REGISTRAR 


» Useter WM Cao \we ja tp ee art <7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of S7ATISTIGRL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 


: et é a 
a3 CERTIFICATE OF DEATH 03 

eG G d 

S e8s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _/ 

3 ee eo ©, COUNTY BALTIMORE a 0. STATE MARYLAND b. COUNTY 

5 27s IMO. MARYLAND 

ee 

5 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
cenveran write SA a ‘orest town) mn 

§ =05 FORT HOWARD 14 DAYS BALTIMORE ao 

2 ese od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. 1b RESIDENCE 

= ok ON _A FARM? 
= ? 

S 2ES4/ VETERANS ADMINISTRATION HOSPITAL 411 8. REGISTER STREET ves CL] no CK 

= == 3 peso First Middle lost 4 DATE Month Doy Year 

= ee {ype oF print) GEORGE T. _GOSCINSKI DEATH MARCH 9 1» 66 

B ey 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8. Py OF i %. if ieee TFUNDER | YEAR | IF UNDER 24 ib 

ea A WHITE wiooweo [] oworoX]| 2/22/17 a ™ 

x _ ys. 

3 5° to, USUAL OCCUPATION (Give eee aces TOb. Ve oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Mary WHAT 
ce luring most of working lite, even if retire ISTRY. i 

2 88 RIGGHER SHIPYARD _| BALIPIMORE, MARYLAND BA. 

= fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

poise FRANK GOSCINSKI JOSEPHINE SORKA 

= ao iC. 

s = 

z a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ce (Yes, no, or unknown) tr of service} 213 0 ¢ RECO VA HOSP FT HO MD 

a} i= ir AN6 LIN. RDS ITAL, WARD , 2 

® 

2 =. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL pee 

= PART |. DEATH WAS CAUSED BY: 

3 | IMMEDIATE CAUSE (o) CARCINOMA LOWER THIRD OF ESOPHAGUS WITH 

os i DUE TO 

£ Conditions, if ony, which gove () 

= tise to immediote couse (0), DUE TO 

me stoting the underlying couse 

3 lost. (9 

i oe. 

"a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) <7 19. WAS HM 

2 CON CERL TINGS TODEANT, 

= 


FIBROSEROUS AND CAVITARY PULMONARY TUBERCULOSIS RIGHT SIDE, ACTIVE 5k) no 


e 3 shauld be detoched far use as the buriol-tronsit 5 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin, 


fi 


< 
Ss 
"3 
ES 
= 
o 
o 
= 
3 
2 
5 
= = 
S é 
5 a 
Zs = {"20o. ACCIDENT WAS UNDERLYING DD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 3S [/20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ao 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
aS = p.m. : 19 aber Lm ctyenkiall 
a 21. I certify thot ¥) (this hospitol) ottended the deceosed from 3/00 19 to 3/7/08 19__, thot Ft} (we) lost 
Fa 2 sow the deceosed olive on 19____, ond that deoth occurred ot 202 30AMfom couses ond on the date stoted obove. 
ee Wo, SIGNATURE zy) 2b. DATE SIGNED 
=e Z Oy 2 ATTENDING MED. STARE /9/66 
xo 2 pe ar MD. _ PHYS. C1 __pirector pas, CO) 3/9. 
2s Se ! ic. PHYSICIAN'S 728, ADDRESS 
eff ~ name (Type) MILTON GINSBERG, M. D. VAH FORT HOWARD, MARYLAND 
= - 
Se = To. ae a Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
Get WAL (Sgaci y 
ef BORTAE™ — |//-4/G6 & | BATTO NATTONA BALTIMORE, MARYLAND 
( 124, FUNERAL DIRECTOR 0. RECD BY REGISTRAR 75b, REGISTRARS SIGNATURE 
15 (4 , He a Queg 
66 


385 
=> 


Ms “gd 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WM) 02360. CERTIFICATE OF DEATH 03348 


ap Matnc 
3 S28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
csi So kshas) 0. COUNTY fi o. STATE b. COUNTY 
= S75 Baltimore MARYLAND Maryland Baltimore 
Ss 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town! 
2S) p 
_ -or write RURAt ond give nearest town) . 
Sea Baltimore Baltimore 12 Z i 
c=) . 
= e £ aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS € Oe Heh: 
= 338k 2 
ms 2s 6 Rodgers Forge Road 226 Rodgers Forge Road ves []_No bg 
= se a Fie ale First Middle Lost 4, DATE Month Doy Year 
= i r 
= BF 4d iyeacusit Harry lee Grice ban March 17 19 66 
zs 28 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED RX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TYEAR | IF UNDER 24 HRS. 
= — a mee a lost Oa Months | Doys [ Hours | Min. 
g &3> M W wipowed [J pworcio []} 10/6/1903 5. 
5 see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BU! IRTHPLACE (County & Stote, or foreign countr 
£ . . 4 Y) 12, CITIZEN OF WHAT 

Sia ae J during most of workin ee if retired) INDUSTRY WEB, PictutE ! 4 ih ‘4 COUNTRY ? 
2 eee belr-Hmployed,int,Designer,Fine Arts Ba more, Md A 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 aS 
S Ee Louis Grice Anna Mary Burge 
2 £.¢ TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Se 5 (Yes, no, or unknown) {If yes give wor or dotes of service} 
Pater es 0 -O/-= Q) Mrs ,win ju & ame 
2 S35 = Ss a wT" 
z= = 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b)-gnd (<).) INTERVAL BETWEEN 
re 2 PART |. DEATH WAS CAUSED BY: ips We. ONSET AND DAT 
B.36§ % ' IMMEDIATE CAUSE (0) aes, BLAIS! Li, 
cb Sey Ses 

SES DUE TO 
“vie oeeS 
fe e255 Conditions, if ony, which gove 
2228 , if ony, 
Be 223 tise to immediote couse (0), DUE Bi 
2 Deoo stoting the underlying couse 
Sa5°S35 lost. (9 
S228 = 
= s 435 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Ee eee s 7) 
35 235 g ves] NO CJ 

o+ S OoO}ysSs 
Zs 352 ~ |= fro, acCDENT was UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2ets & | OR CONTRIBUTING LI CAUSE OF DEATH 
YoEtyvo Es 
Gears pen (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = wee S S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (Stote) 

2s y. ; 

aor ee & Hour o.m. While Not While foctory, street, office bldg., etc.) 
Bee sons p.m. 9 ttvorks ali ot ark Sl 
Seas 21. V certify that (I) (this hesay) attended the deceased fram__“Z@ 2 ,9___, tL ZARLLT 7 9K that (1) (we) last 
aie Se saw the deceased alive an c 19. GC and that death accurred at 45 _¢€M, fram causes and an the date stated above. 
Resets 72. DATE SIGNED 
<2on= 720. SIGNATURE . DA 

= = ATTENDING MED. STAFF 
eoa° PHYS. oirector CL] pas, OC) 
o2?f.,7 1 bs } 
re ees Te. PHYSICIAN'S 7d. ADDRESS 
Ee 4 a2 NAME (Type), 
a esi 
S.Zes 230. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote] 
rors e REMOVAL (Specify) 
et ote Buria 966 ations Bal timore Md 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


iden yoo _[oMAR 21 19661 


A 
M 


ay e ie 


88 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ok 


Pages 1 an 


mpletely filled in by the funeral 
ent, within 72 hours after d 


ove carbon papers. 


= 


jician 
lease, 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmarres4ay 


03262 CERTIFICATE OF DEATH 


a Bn 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. . 


altimone rome a, STATE M d. b, COUNTY 8 Py 


b. CITY OR TOWN (if outside co: orate) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
one #6 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS =Asresanee 
5477 Hamilton Ave. Syi7 Hamilton Ave. |vesX) no€l 
3. NAME OF First, nN Middl Last 4. DATE Month Day Year 


ie A 24 wh 
I piers | IF UNOER 1 YEAR| R IF UNOER 24 HRS. 


DECEASED 4 ) j } 
(Type or print) re ae L f | A (ale 
5. SEX 6. COLOR OW RACE /7. MARRIED [,-] NEVER MARRIEO [_] | & OATE OF BIRTH 


rthday) Months | Days | Hours | Min. 
Female | White wipoweo [] olvorceo [] 7,797 yrs, a | 
10a, USUAL OCCUPATION ee kind of workdone| 10b. KINO OF BUSINESS OR s SiRTHPLAGE Teeanty & State, or im country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR; cg ? 
ousgeutge nm 71ome Manyhand 
13. FATHER’S NAME 14. MOTHER’ IOEN a) 
. . . 
Antond Zelagnichi i Mary Mankiewicz 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ie or unkown) | (if yes give war or dates of service) 
0 19-20-6725 ln. Jnancis R. Hagan (Same) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART | DEATH was causeney: (Van vy adr die Z on Les ip peey 
IMMEOIATE CAUSE (a) 
} DUE TD Se 4 
Conditions, If any, which V4 te ab 


gave rise to Immediate 
cause (a), stating the os 
underlying cause last. 


(c) 
fa PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Bias! aunt 
= —————— 
é YES ta ND bd 
= 20a. ACCIOENT WAS UNOERLYING ae 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 200. PLACE OF INJURY (Home, ae 20f. (City or town) (County) (State) 
5 Hour a.m. While Not White factory, street, Office bldg., etc.) 
a 
= p.m. 19 at work L_] at work O 
21, 1 certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased aliv 19 an , from the causes and on the date stated above. 
22a. SI RE 22b. OATE SIGNEO 
Bue 
22c. PHYSICIAN’: 


NAME (Type) 


ABLGT M0, PHYS. oa pas. 
spp enlatan aa a 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ere | 3/28/66. Holy Redeemer (emetenr Baltimore, Md, 
24, FUNERAL OIRECTOR ABDRESS. 


Le TER PE 


Leonard 9. Ruck Inc. Balto. Md. 21214 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
. 
t 0326? CERTIFICATE OF DEATH 03839514 
ze Fa 1 Bee OF Dea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
£ ig Baltimore MARYLAND. Maryland v 
oS B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
=—se we bie and ay nearest tawn) | 
Bes Fort Howar 4S Days Baltimore E é 
ee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDEN 
gn OWA ARNE 
Bsc’ 7 | Veterans Administration Hospital 170) Presbury Street ves L) No 
Eee 
<= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
[os 
2s Tcerar oath Charles BMI —_- Hammond beara 3 9 66 
e 2] 5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED JQ]] 8. DATE OF BIRTH 9. ng. fl weer TF UNDER a 
a> Male Negro wioowen [} pore? [| 12/7/06 59 a $ 
5&e Oo, USUAL OCCUPATION Give Kndot pare 106. KIND:OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, GTN OF WHAT 
2s uri t of working life, even if retire 
S32 Laborer Construction Richland Co., N.C. SoA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS Bobb Hammond 
ass Mary Kennedy 
— 
= 5 iS COREG Lg SE ‘ARMED FORCES? |] 16. SOCIAL SECURITY NO 17, INFORMANT Address 
= es, orunknown, 4S Give wor Of dotes of service; 
BES See", war Er 217 03 23 22/Clin. Records, V.A, Hosp. Ft, Howard, Md. 
Ps a2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: Pegg DEATH 
~es a IMMEDIATE CAUSE (0). _CardLo-Respirato: Failure 
erate lo f DUE To 
222 Conditions, if ony, which gove (b) 
222 tise to immediote couse (0), 
Ears stoting the underlying couse feb Ul 
eae last, a es 3) 
2,8 == 
e2s <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 9 a) 
£ge 2 
235 plz yes [7] NO fy] 
Le = = FS ET ING ey ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eT we & H 
eps 8 
5a. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 3 Pope TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
£m im 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ses p.m. 19 of work LI ol work O 
== 21. L certify that) (this haspitg)) attended the decegsed fram_Bae L/19 19.66, ta_3/5 , 19.06 that (I) (we) last 
ee saw the deceased alive an 19.66, and that death accurred at_53..5 MAGA causes and an the date stated abave. 
Ess Bare ATTENDING MED. STAFF Boe DHE 
es, mo. pays, CJ _pirecron_ CI) prvs. fe] 66 
eeee Zic_ PHYSICIAN'S 72d, ADDRESS 
as NAME (Type) WALTER M, STERN, M.D. VA, Hospital, Fort Howard, Maryland 
we za 
= ae 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sso RMOvAL pec | 3 &-GG | National Cemetery Baltimre 28, Maryland 
kag 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS Ser an 
VR AI5 ( want a CAA “1 Sa ae 
zomvesQ\\ | Morton & Dyett,Funeral Home, Baltimore, Md. oare_ MV / nad 


= 


M) # 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a: 336 3 CERTIFICATE OF DEATH ae ® NQon- 
£ Se oh) a 
3 oe 3 i uae a DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
7 eeu a. COUNTY o. STATE b. Peon 
ES 28 BALTIMORE MARYLAND Maryland Anne Arundel 
Ss 2385 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
ee = aS write RURAL and give nearest town) 
aes 5 RT HOWARD 4 DAYS PASADENA 
6 £ £ aes d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address} d. STREET ADDRESS @ ea 
= i~ ? 
Se eae * } VETERANS ADMINISTRATION HOSPITAL 8589 BAY ROAD ves CJ] no Ct 
= “SS ss 3 NAME OF First Middle Lost 4. DATE Month Day Year 
S ee 3 OF 
eee tiype oF print ROLAND WALTER HARKUM | piara MARCH 20» 66 
uz eed S. SEX 6. COLOR OR RACE 7, MARRIED im NEVER MARRIED @ B. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR| IF UNDER 24 HRS. 
3 qj last birthday) Min. 
g WHITE wipowed [7] pivorceD (1) 2-9-95 yrs. 
a 
o ae USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 42. CITIZEN OF WHAT 
5 SS durin ee" if retired) yBISRY COUNTRY? 
2 S32 TA BALTIMORE, MARYLAND 
a a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £¢5 
Be ess WILLIAM UJ. HARKUM, Sr. LOUELLA HUDSON 
a eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 47. INFORMANT Address 
3 i 5 (Yes, no, or unknawn} |(If yes give wor or dates af service] 
& 2&2 WW-1 216 32 7546 LR AH FORT HOWARD MARYLAND 
2 oe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN 
5 SBE PART DEATH Ws CAUSED: ie (o) PULMONARY EDEMA AND LOBAR PNEUMONIA RIGHT one 
2ec35s y IMM USE (0 
*. = 6 y out? LOWER LOBE 
= ee ae oa Wate )_ METASTATIC CARCINOMATOSIS 
= tise ta immediate cause (0}, 
= stating the underlying couse pete 
z lost. [cage (9__SQUAMOUS CELL CARCINOMA LEFT LUNG 
my PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Ms AuroRSY 
he aes aah 
iS 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cit no () 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20. ea INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
four o.m. While Nat While 
p.m. WW at work OD atwok 0 


21. certify that 


After this certificate has been signed b' 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


20e. PLACE OF INJURY (Home, farm, 20f. 


from__Mare 6 


(this hospital o) gtiended the bs 


and that deoth occurred ct 30 Dom, from causes and an the dote stated obove. 


(City or town) (County) (State) 


factary, street, office bldg., etc.) 


1960, ta March 20 , 1966, that (%) (we) last 


22b. DATE SIGNED 


21 66 


STAFF 
PHYS. 


oO Oo 


DIRECTOR 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ saw the deceased alive on 
= 
P ATINDNG MED, 
Soe / AACATKE. PHYS. 
Soe 22d, ADDRESS 
= oo 
== 
so as 
eos 30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} 
z £2 pecity) 
Qo4 B 3-2-1966 BALTIMORE NATIONAL BALTIMORE, MD. 
a 7, FUNERAL DIRECTBR 
VR ALS (4) \- ] 
20 M 1/66 Le ia o 
GA 


(County) Tote) 


‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
FOR STAT 03264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ab2 
HEALTH D ee PLAGE lad DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° Balt imore Hsien a. STATE } Va ryla nd b. COUNTY Baltimore 
_ oa 
EES Sse b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
53 es write RURAL and glve nearest town) % P 4 
=F 5S Cat onsville 64 yrs Catonsville g=/ 
» st d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. ae jaa? 
Fy = 
gos $8 OO Aca demy Roa d 700 Academy Road ves) off 
Sz. %2 3. NAME OF First Middle Lest 4. DATE Month Day —- Year 
8 Ba OECEASED a ae R me OF 4 * 
Baz = (ype or print) Willian Aloysius Haron DEATH Mar. 1966 
= Pt 5. SEX 6. COLOR OR RACE | 7, MARRI %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1Y UNDER 24 HRS. 
so = a oi MARRIED . Pee ATES AUR ER 28 Ease 
=e : Le REVER QO bh fi kas) Months | Days | Hours | Min. 
a= Male White WIDOWED [7] DIVORCED [~] y 21, 1901 
= 
BE 1Da. USUAL OCCUPATION Give kind of workdone| 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn eae 12. CITIZEN OF WHAT 
s3 during most of working life, even If retired) COUNTRY? 
p ote Overscer ie. pri ‘Sales Schodl _Ma_rvland Cera. 
8 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© oc 
g ee Williams P, la rmon Mery Doran 
& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
= it (Yes, no, or unkown) | (If yes give war or dates of service) iy oe ¥ Catonsville ’ d. 21228 
3 i 5 4 a 
“ 28 lio 212~34-7776 Mrs Anna 700, Academy Road __ 
= S € 18, CAUSE OF DEATH [Enter only one cause per line for (a), and (c).} ak fake 
rw PART |. DEATH WAS CAUSED BY: aki el 2) 
hes IMMEDIATE CAUSE (¢). 
23 £8 YQo/ DUE TO { 
BS 33 Conditions, tf any, which LAD 2 
i=) & {b). 
22 $5& gave rise to Immediate ; 
7 45 cause (a), stating the ( DUE TO c a} t ali BNetd-— 
Be os underlying cause last. ) fd 
=) Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
6 2 s Se ee ed 
£5 20 3 ves] no fy 
we es = | 20a, EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) - 
23 = & | PRIMARY C1) or CONTRIBUTING () 
ose ga 2) CAUSE OF DEATH. 
=.= £2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) tate) 
Fat BS 3 factory, street, officabldg., etc.) 
esl oe s Hour a.m. While, Not While i 2 
S22 e0 2 P.m. 19 at workL_] at work 
Ets. ce 21. | certify that | took charge of the remains ee above, held an Autopsy [_], Inspection hs. tnquiry [Z], and in my opinion 
sce ea death resulte Natural Apps Accident [], Suicide ["], Homicide [~], Undetermined manner [_] 
Pos ee CHIEF MEDICAL EXAMINER [_] bk 
ae oae ACTUAL ASSISTANT MEDICAL EXAMINER [_] bet. f2: TE SIGNED 
Hae -85 SIGNATUR' M.D. 
=Zscs5 a iain ae ct YE) s EPUTY MEDICAL EXAMINER 
E | NAME (Type) ( se zy, t Mh ress (Street, city, town, or coun /, A Lew 
2 
a 3 Ss Sz 23a. ans 23d. OATE THEREOF 23, NAME Of CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
225 5. pecify) x 
a Se Burial Mar. 4, 1966 New Cathedral Baltimore 
Ze FUNERAL ag 0D ADDRESS 258, REC'D BY REGISTRAR] 25b. REGISTRAR’ ° iaege 
VR AISME (5) Ca tonsville, Ma 
5M 1/55 > i at AR 4 196 oa, 


MARYLAND STATE DEPARTMENT OF HEALIA 
oases OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 35 
g 13353 


AS 


CERTIFICATE OF DEATH 


i : see A4ttecock ttc SPT 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


cae tiled 

$s sos 

3 223 1 Sad Ged DEATH A may: 2. USUAL RESIDENCE (Where deceased lived, If institution: hese beter admission) 

= Se Ur a. STATE Ao OUNTY / 

S 272 G : Z Hann || Condes (BAL Lee ee Kewl LL. Ate 

= ee b. CITY OR TOWN (if outside Porn eet limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL @nd give nearest town) 

Peay es 4 cuplte R RURAL and give nearest: Ct Zz Na ee 

5S ¢ 38 < Z 

2 z ae d. NAME OF HOSPITAL OR 44 Me ab ge | not In hospital, give street address) || d. STREET pga z Bk @. Hae as 

& e8254 <a Bon §i Wltnetrtk 

NS Basv5 St Miamaee yes] no [4h 

= ) (ae . 3. fa ee Tr i Middle - Last 4. P43 Month Day Year 

= 25 (ype or print) 4 ZOpoKe HF 24S DEATH == / = 7 19 66 
3) 

= 5 2 yon 6. COLOR OR RACE | 7. MARRIED TQ NEVER MARRIED[] | & DATE OF %, 9. AGE {in ens ‘abs TEAR UNDER 
3 b 

$ FE ALE “47 | wiwowen Divorceo ["] IO ts: | 

4 = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

o ey during most of-working life, even If retired) INDUSTRY COUNTRY? 

a Se « 

2 Bes REMAN enn A S. 

iS = 13. FATHER’S FH 14. MOTHER'S MAIDEN NAME 

= wes ° f cae 

& #2 Horey Gut 7 

8 nA = 15. WAS DECEASED EVER INU.S. ser etn 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= 2° (Yes, no, or unkown) | (If ye! Ae plat ie < : . = 

3 S38 yo : Af 7 Cle 
a 18. CAUSE OF DEATH 7 only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

4 aE ; . ONSET AND DEATH 

= 2s PART |. DEATH WAS CAUSED BY: Ac Phx iM, 

c= £&S } IMMEDIATE CAUSE (a). 

ZI Ene 

o 

2 

3 

Ss 

4 

= 

= 

2 

(= 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= 
é ves [J No fx] 
= 
= & ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF-DI 
© | (IF EITHER, NOTIFY MEDI MINER ) 
a 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,] 20f. (City or town) (County) (State) 
s 
3 Hour a.m. While Not While factory, street, offica bldg., etc.) paoisoe 
S 19 at work at work 


21. I certify that4ff (this hospital) attended the dece gs d from 4/6619 4, to 2/7 , 19_2¢, that @ (we) last 
saw the deceased alive on 19° , and that death occurred Perr a the causes and on the date stated above. 
22a. SIGNA 22b._ DATE SIGNED 
UF A Seccbeo #7) PROM Heron BEN] 3/7/k6 209 
22c. PHYSICIAN'S 2zd. ADDRESS 

[™ WMS dakar SEREBRO M4 > Ee Cran Lye k 
VR AIS (4) & 
20M 1/65 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or atten 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
>) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


food |awn i KeYere! 
y ADDRESS 25a. REC'D BY REGISTRAR 


/-38/6; sali oish 10 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 


cl 


during most of working life, even if retired) 


ir rban Laundry Maryland “ash 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Southgate Sarah Buchanan 


(Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


nN. ainTarIAGE (Stote oMPFopetpey ary Broet 4 [)2-c1TIZEN OF WHAT COUNTRY? 


USA 


2 6 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. .(M 03 CERTIFICATE OF DEATH ) 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If inition, Residence before admiion / 
i n ee J 
“3 Baltimore pRAITAND ‘Maryland ashin gton 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give neores! town) 
2 32 Woodlawn 1 MO. Hagerstown Sle 
& #2 a. Ro: Hoses (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
* R INSTITUT, ONA 
Be: 60 002 Alta Vista Ave. 159 W. Washington ves [] No 
c 2 ¢ 
ag os |. NAME OF Pp a ih e Middle Lost 4. DATE Month Day 
SP sie DECEASED a OF 
Segee trypeer prin) Gora Pa Hartford beatH March 6 
2 2S 
LJ . SEX 6. COLOR_OR RACE | 7. 1] B. DATE OF BIRTH 9. AGE (tn yeors {IF UNDER 1 YEAR) 
ze ? MARRIED [_] NEVER MARRIED [] lier meta es 
ic wiooweoX] pivorceo 9] | Febe 26, 1889 oe 
a 
8 
mol 
5 
© 
8 
= 
im 
< 
& 
Dp 
2 
is 


iF WAS. DECEASED Ey WSs ane — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ro actirerbosiny aa MAM pablgtvaddercsg cabs of veo 
| Mr. James Dean 2002 Alta Vista 21207 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] Daltinore ma “ooalatm INTERVAL BETWEEN 


ONSET AND, DEATH 
“ 


Leck, 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) CAA Cenc e 
DUE TO 


Conditions, if ony, which ‘ Curtra CArt re Bree 
: Lyongh 


gove rise to immediote 


j 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


> 
21. | certify that (I) (this ea ea wee from. 22 LL. Oe, Ages Ces , 19-2_2, that (1) (we) last 
M, 


saw the deceased alive on._.7/ © _____- .- and that death occurred att of the causes and on the date stated above. 


couse (o}, stoting the under- ( OUETO 
¢ lying couse lost. te) : 
ig a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
4 ols yes] nol] 
@ © | 200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
< E | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (Store) 
5 8 Hooniies Rie Ma ucpaaae foctory, street, office bldg., etc.) | 
3 = p.m. lot work [_] of work 
. 
o 
2 
® 
= 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zo. SIGPATURE 22b. DATE 
So Cerner 7 latline > ARENS ey Biberon oN ihe 
$3 | 2d. ADDRESS 
z2 hinthe) Bavard 8. Kallins “300 Lisenry [7S 
& =] 230. FEL OVAL Seana, 23b. DATE THEREOF eg NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, eg (Stote) 
zo QZ o ” eye 
of 0 1 3/8/68 rose will Cemetery gerstown Wash Go Ma 


Andrew K. Coffitan runeral Home Ine oxs ei 


24, FUNERAL DIRECTOR'S SIGNATURE Ha. eT Ss TO‘ADDRESS ha a 2Sb, REGISFRAR'S SIGNATURE 
: =? i = ee 


Lae 
an 
r 4 
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S$ 
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age 
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Ur 
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ree te 


a 


1 ve 
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K 1 Vi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iieaik 02367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13.955, 


HEALTH DEPT. |" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoped lived. inlifulion, Ragidence before odmitsion) 

& 5 IDALTIM ore. marnano |} ° SME V1 AR Y Je ritefounty ALT Um He 

= Pd nat BEeNN ere PES me yu) ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (Jf outside corporote limits, write RURAL ond give nearest town) 

o ji yates! town] 

33 Crime rok | 39 PBActiname Rua? 

3 

pele 4. NAME OF HOSPITAL OR INSTITUTION (Wf not in hoapitol_ give wrest obtGrens) d. STREET ADDR, d © Ig RESIDENCE 

2 ‘ON A FARM? 

> Co/s Pisndace. fod. $913 Qomdace Et |i we 


RE. AG NES Jo sohate Ha eel L a a ae.) oj git 


5. ca rr R RACE |7. MARRIED [J NEVER MARRIED [_]| 8. DATE eo Na 9. AGE tin reo [IE UNDER IYEAR] IF UNDER 26 Ss 
"an Monthy 
wiooweo Fe pivorceo [] Aug 46 iG a ar Days | Hours | Min. 

100. aie OCCUPATIO _ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACY (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of forking lite, even if retired) 

Wome Mary MIND PSH, 
13, FATHER'S oy 14, MOTHER'S MAIDEN NAME 
amts Nolie exkwown Leet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye, no, Ne Itt yes, give war or dotes of varvice) No NE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } 
TAT OAS MEM LIAM G LG 
Ve ey DUE To 
Conditions, if ony, which » Leg ZEess/ ‘on 


17. INFO! Address 


“4 wl r Meconus 
' 


INTERVAL BLTWLEN, 
ONSEMANO OLATy 


iting the ward “‘pending™ in pencil in ftem 18. Give Pages 1, 2, ond 3 to the fun 


4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retai 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed os a buriol-transit permit. File pages } and 2 with the State Board of Heolth, 


. prior to byriot, cremation, ar removal, end in any event within mai death. 


EXAMINER: This certificote should be executed within 24 hours after death. If any deloy jr necessary. please 


gove rise to immediote coure 
(a), stoting the underlyingg CUE TO 
couse lost. ae ro) 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
3 yes] nog 
& [ 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING () 
%& | CAUSE OF DEATH. 
5 [0c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. oa, Hs {City oF town) (County) (Stote) 
4 Hour om. While Not white ERR cr SE: SS IONE SH) 
Fa pm. i ot work [J ot work { 
21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection Ff, inquiry EJ, and in my 
: Fa opinion death resulted from: Natural causes [_], Accident [], Suicide &. Homicide [7], Undetermined monner ([] 
ee 
8 
® 2 ACTUAL ? DATE SIGNED 
aeons Sau t wa. CHIEF MEDICAL EXAMINER [] a 6 
=o re J C |: / ASSISTANT MEDICAL EXAMINER [7] = $ -G 
. EXAMINER’ e 
> = 3 se di OAN GO. DEPUTY MEDICAL EXAMINER Pf, 
Se ——— : ===> 
Sees 2 Fo. BURIAL, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ag iE R int oT i= Ais = te 13 iA. 
O68 Sel Monit lanvo Memon yt |ko 
2 


ue % luin aaron 3802 Hnehoew Ko lah 11 36h feeontay bao 


MARYLAND STATE DEPARIMENT OF REALIN 
2368 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maypoess 6 
03268 CERTIFICATE OF DEATH 


<) 


14, MOTHER'S MAIDEN NAME 


ing pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES Ge SOCIAL SECURITY NO. INFORMAN' 
(Yes, no, or unkown) | (Ifyes give werordetesofservi¢e: re 


18. CAUSE OF DEATH [Enter only one causa per line for ( Aa , (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ & 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


s 
2° 6 / £ oon ss = 
ae ae 1. PLACE OF DE : 2. USUAI(RESIDENCE [Where deceosed lived, If insiitution: Residence before 
2 25 a. COUNTY 
e Ace ? ‘ a. STATE b. COUNTY 
io, ete MARYLAND “* 
>2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OB TOWN {if outside corporate limils, write RURAL end give neerest town) 
ou fet 
a aes 5 is writerRURAL end sive neargit town) & ‘> 
£ 23S es 
2 35° d. NAME OF HOSPITAL OR INSJITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Efe | <a Dre ar ON A FARM? 
Bp ett Aan : /6 La pehoer! ves [] No} 
2 aaa 3. NAME OF _ “Firs 4. DATE th “Yeer 
g oa’: pean OF wi) i. ae 
£ ¥pe or prin! DEATH 
6 8 a 4 4 
° ‘ 5. SEX 6. COLOR OR RACE|7_ MARRIED |] NEVER MARRIED CJDATE OF BIRTH 9. AGE (In yeors |IF UNDER [e G = 24 HRS. 
mame 7 oe O o —1 9b lesbiahdey) Vani) Devs | Hous | Min. 
Feats y wivowen [SX __bivorcep [7] ae 
s 3 TOs. USUAL OCCUPATION (Give kind of work cme KIND OF BUSINESS OR INDUSTRY | 11, 8i 2 County & Siete, or fori oe 12. CITIZEN OF WHAT COUNTRY? 
ES eB done alee most of working | fen if retired) iS 
8 = [Ww roa 
£ & “ 
8 
s 
© 
= 
cs] 
.3 
4 


I 

s ——_—|—, “, 
2 / an 
> A / DUE TO 

25 Conditions, if eny, which (b) 

2 geve rise to immediele couse —_— —— s 

Le DUE TO 


(a), steting the underlying 
CT a, ( 


death. Page 4 may be retained by the hospital or attending physician. 


® 


After this certificate has been signed by the attend 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. MESA 
g oS = a PERFORMED’ 
= 
ols ws ts ves [] No []. 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert II of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH oe ee eae 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Siete) 
a Hour a.m. While __ Not While foctory, street, office bldg., ete.) | 
rd = oe 9 fat work ["] at work [] | 


21. 1 certify that aR (this pent tended the deceased from. : i \ .€ af Ea oe. Ginat (1 (0) (we) last 
saw the deceased alive on. é 19.4..Gand that dfn occurred af? 32M, from the causes oa on the date stated above. 
22a. SIGNATURE Zab. DATE 


a ee, 
: lala eo 2 isd A ee > A ne iad FG) 


Tay BURIAL: CREMATION, = "ATE ee 23... roy CEMETERY OR CRE TOCATION (City, town or county) {Stete) 
MOVAL (Sp: 4 we 
24 FUNERAL DIRECTOR'S SIGNATURE Sted LP 25a, REC'D BY REGISTRAR | 25b. ee SIGNATURE 
: aes 
ewe oO Lae F 7 H416 | Boer __|nn WAR 28 1 


22e. PHYSICIAN'S — 
NAME (Type) 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 
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TO FUNERAL DIRECTOR: 
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TO HOSPITAL é ATTENDING PHYSICIAN: 


VR AIS (4) of 


15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospitai or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


—_, 


ttem to Biim G575 4/< MARYLAND STATE DEPARTMENT OF HEALTH 
sey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M Ai? ae 
032! Oo 
UNTY 


CERTIFICATE OF DEATH 


e ee 
22 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bate acini sion) 
555 a. CO! 
eae . a. STATE r d b. COUNTY 
278 Baltimore MARYLAND ary lan 

bee ted b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAI i glve nearest town) 

= 3 MountWilson RBalbwere az -¥ 
wen . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
2an é ‘ WIG N- Carrclte hve ON A FARM? 
=s20/| Mount Wilson State Hospital ) De al : ves] nol] 
pes 

SS 3. NAME OF First Middle tast 4. DATE Month Day Year 

A DECEASED es OF 
ses DECEASED Keown Wes le HEN son DEATH > 4 1966 
Hfo¥ 5. SEX @, COLOR OR RACE | 7, MARRIED Dh] 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS, 
: C {[] NEVER MARRIE! rail fe 4] last. inthday) Months | Days | Hours | Min. 
WIDOWED [-] pivorceD[_] lade YO ys. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) N OF WHAT 


10b. KIND OF BUSINESS OR 12. CITIZE! 
INDUSTRY cou 


during most pf working Ilfe, even If retired) 
USICi aM Bal Lee, Marlexd 


13, FATHER'S NAME 24, MOTHER’S MAIDEN NAME 


Sohn W- Hentey Blvecle fskin 
1s. WASD eentan toe INU.S ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rares 


(Yes, no, or unkown) if : ise 
2 2\i- 18-1995 |Hosp. records, Mt.Wilson State Hospital 


(lfyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f . ONSET AND DEA 
= IMMEDIATE CAUSE (a). 


- DUE TO F 
Conditions, If any, which 6) Subacute necrosis of liver 
gave rise to Immediate 

cause (a), stating the DUE TO : 
underlying cause last. (p (cause not specified) 


ease re 
and ina 


ia 


ed by the attending physician a 


-transit permit. Then 


en 


director, page 3 should be detached for use as the burial 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. NS ME 
& es ae 

~ | 14 49 i 

Alz OO ot / Arete 2 Tartererboeed yes [No [} 
i | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HQW INJURY OCCURRED. (Ented nature of Injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m factory, street, office bldg., etc.) 
bs) y While Not While 
= p.m. 19 at workL_] at work Ol 


21, | certify that (1) (this hospital) attended the deceased from___{~ 2, 1900__, to. 45> 45-1946 , that (1) (we) last 


saw the deceased alive on__3 = 4- 1946 _. and that death occurred at9"A_M, from the causes and on the date stated above. 


2. SIGNATURE is DATE SIGNED 
| / [Ny Carn ATTENDING MED, STAFF ger. 

Mo. PHys. (J _birector (] Puys. (1) 3- 9-66 
fe. PHYSICIAN'S 22d. ADDRESS 


Wm.“ Nocomer, M.D., Superintendent Mount Wilson, Maryland 


23a. Lu ay 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aie SALE - EL Ie Ale Keren Cory y i Ler fe) GNATURE 
teal Sia ee ~_ ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATUR 
afore LK bebe LEM lalla. St __\owe NARI 1996. fCoarles Smeg 


should be filed with the State Dept. of Health prior to burial, cremation, or remova' 
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10 HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. T 


should be filed with the State Dept. of Health prior to 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Por OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 3 


CERTIFICATE OF DEATH 


RaREATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BENSON a. STATE 1 b. COUNTY 

anev. HERSON caer MD BALTO 

b. CITY OR TOWN (if outside Sorperats. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

CATONSVILLE B he. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e Rae 

g “ome. 140 Winters Ave ves] nol] 

Middle Last . Month Day Year 


ED 
(Type or print) 


19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH in years UNDER 24 HRS. 
7, MARRIED [} NEVER MARRIED [_} vat / a Tore Min 
WIDOWED vivorceot]| 5/19/79 ers 


0s 4suacocs UPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cot ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
‘during most of working life, even If retired) INDUSTRY oa yeu 
North Carolina 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
elvin Hall Fannie 
SED EVERIN'U'S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
‘yes give war or da’ ice, ay " 
| a as Henson bc — Ave 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


© PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE water pss 1s Si beige oe 
U4Ao |} “pe 
Conditions, If any, which BQ Liege dh po Vos Bree fe gy LblOvink 
gave rise to Immediate 


cause (a), stating the¢ DUE ro 


( ee TAT a 
CAI CONDITIONS GONTRIBUT TO DEATH BUT. eee areD TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aay Um Ny 


21 
= 

é a ves [] NO fal 
z 

& | 20a. ACCIDENTS ING a 20b. DESCRI RY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 

$ | OR CONTRIBUTING OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

St Hour a.m. factory, street, office bidg., etc.) 

8 B. 5 While Not Gea al 

= 19 at work Oo at work 


19 to . 19676, that (I) (we) last 
6, and that death Sen att 2M, from tHe causes ek on the date stated above. 


Ks DATE SIGNED 
ATTENDING MED, — STAFF 
mo. Save? Zbiatcror CO) bays. 


22d. ADDRESS 
Si00 EpmowDsen) fPve 
23a. ra ee caeeatet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuPtat oe [3 3/21/66 St Thomas Cemetery Randallstown, Md. 


25b, REGISTRAR’S SIGNATURE 


fohonloa edge. _| 


24. FUNERAL DIRECTOR ADDRESS EC’D BY REGISTRAR 
Adolphus Halstead 1206 W. North Ave, Bice.” male 21 1966 


BS aE i —— “ eet 7) ; 


TAs m4 ¥ 


£46 Mesto ohits ¥ 


f 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ites 
TO FUNERAL DIRECTOR: After this certificate has been signed 


The law requ 


10 HOSPITAL OR ATTENDING PHYSICIAN 


fine 
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by the attending physician and completely filled in by the 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Rye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ ye 
0 iBREM) 


CERTIFICATE OF DEATH 


§ B R’S NAM : 
Liban 16. SOCIAL SECURITY NO. 


1, PLACE EE EaT 2. ma RESIDENCE (Where deceased lived, Ff institution: Residence before admission) 
er Seu STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cory poate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town’ kes. 21204 i 
Baltimore vs 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 eee 
St. Josephs Hospital 5 Ensor Ave. ves] nok 
3. NAME OF 
BeRCARED First Middle Last 4, ge Month Day Year 
(Type oF print) James a HINTON pith ~=March 7 19 66 
; 8. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years ||; JNDER 1 YEAR|IF UNDER 24HRS, 
Jast birthday) Months] Days | Hours | Min. 
Negro WIDOWED [-]__ivorceo [] 1/6/92 yrs. 
Lga. USUAL OCCUPATION (Glye kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
it of workin, even If retired) DYSTRY yy 8 
7 O-112%6> Nd. G7 4 q 


THER’S MAIDEN NAME 


17. INFORI Address 
dhe rot or unkown) [ers war or dates of service) - Wi titenlas 
A5-O5-G22, a5 Fated) Gra/, 
wt CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: is F PHPEVICSS Uae 
|, IMMEDIATE CAUSE (a) a ost sec aneury| 
DUE To 

Conditions, If any, which (b) 4 

gave rise to Immediate BOeNO 

cause (a), stating the ertensive arteriosclerotic cardiovascular 

underlying cause last. (c). 
Fs PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Peneat deni 
= Qe eS 
é ves fr} No [] 

“|= | 20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

fj | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI. /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work O at work 


21. | certify that (I) (this hospital) attended the deceased from__leb 
saw the deceased alive onsHMarch 7 19.66 and that death occurred a 
22a. SIGNATURE 
ARS 
ie PHYSICIAN'S 


BENE OPP DR. Covi tile Rao, MDE |  —— 


that (i) (we) last 
from the causes and on the date stated above. 
22. DATE SIGNED 


ch 


19 


G eee a rom wp, AyTENDING 


22d. ADDRESS 


am! EMOVAL tanec Me 23b., DATE ee 23¢, OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) (State) 
pecify) 
: ay in Jaa ley Co Vid. 


24. FUNERAL DIR) ” ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


“het ae 19561 feLork 


a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 03372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03360 
HEALTH DEP 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
». COUNTY . 
° CUNY Baltimore ne a W'Marg¢land b. COUNTY 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give | town) 8 
rural - timore Baltimore Pent 


fter death. @.,. is 


. Give Pages 1, 2, ond 3 to 


s Office olong with form PM3. Poge 


N 
= 
ce 

2 
1 
2 
2 
3 
x 
o 
o 
2 
aes 

> 

° 
= 

a 
a 

S 
& 
s 
fe} 
2 
= 
= 
a 
ws 
= 
= 
=z 
> 
os 
= 
= 

} 
= 
> 
= 
= 
a 
7] 
a 
o 
i 


= 


necessary, pleose execute the certificate, writing the ward “pending” in pencil 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Exominer’ 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


‘VR AISME ey 
6M 1/66 


d. NAME OF HOSPITAL OR eee {If nat in haspital, give street address} d. STREET ADDRESS @. ONR RE 
9 St. Josephs Hospital 5611 Govane Ave. ves () no Dt 
3. pa First Middle Last 4, DATE Manth Day Year 
(Type or print) TUharles gy Hoare Cam March 18 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED al NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {io years IE UNDER 24 HRS. 
| 896|  #pintson Min. 
male Caucasian | wiows [] owored Tyan. 72, 1069 ¥5. 
10a. USUAL OCCUPATION a kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


COUNTRY ? j IS 4 
Srancis Hoare Victoria O'Farrell 


1S. WAS DECEASED i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ia (If yes give war ar dates of service] 276-07- i : H. / MM. m4 Be 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).) 


wa ld bina ) Craniocerebral injury 


during mastpf waskin. fe , even ipretired) « IWDUSTRY 
Retthed (abinet en Maryland 
14. MOTHER'S MAIDEN NAI 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


Page 3 should be used os a buriol-transit permit. File poges lond2 with the Stote Deport ment of 


Health or its designated ogent, priar to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


7006 DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), Diets 
stating the underlying cause 
i aaa @ 
zz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ee 2 
2\s ves FE} No Cf} 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af iter 18.) 
Be | PRIMARY Dor CONTRIBUTING CI 
4 © | CAUSE OF DEATH, fell down concrete steps 
= S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 5] 20e. PLACE OF INJURY (Hame, form, | 20f (City or town) (County) (Stare) 
5 ae . jour, om. Whil Not Whil factary, street, office bldg. etc. 
38 80(,|* Z ial "3 131966 | ale MOM Ba seVbes SEBLIGA | Greenmount Carroll Md. 


. Veertify that | took charge af the repairs described abave, held an Autapsy [x], Inspectian [_], Inquiry [_], and in my apinian 


on tesulted fram: Natural causes Accident Accident G3) Suicide (TJ Homicide (_], Undetermined manner (1 
“sgl CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mop. ASSISTANT MEDICAL EXAMINER C3} 22. DATE SIGNED 
| | EXAMINER'S DEPUTY MEDICAL EXAMINER [] 3/19/66 
O-| | NAME (ype) Charles S. Pett Address (Street, city, town, or county) 


23d. LOCATION (City or Town) (County) (State) 
Oe e 


2Sb. aan 


24. FUNERAL DIR 
eonanr 


TOR 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


VR AIS (4) ey J. F. Eline & Sons Reisterstown, Md. | AR 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


02373" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN CERTIFICATE OF DEATH BI 261 
22 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ons Baltimore ihe | oo Mas boon’ Balto, 
ESS b. CITY OR TOWN (if outsid ; 
Bee PIA Ry mt a pide corporate, mits, ©. LENGTH €F STAY IN Ib || c. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
© 8 Reisterstown Reisterstown / 
ge x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
= Bs Berrymans Lane Berrymans Lane ves) nol] 
B5e 3. NAME OF Ficst Middle Last 4. DATE Month Day Year 

2a DECEASED 2 
= Be Clype or print) Katherine Gauss Hoffman Stare March 29 19 66 
Ses 5. SEX 8. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[ ]| © DATE OF BIRTH 9.” AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
wie fest birthday) | Months | Days | Hours | Min. 
s&5 Female White WIDOWED [_] prvorceo{]| Oct. 18, 1892 73_ys. 
2s ; USUAL OCCUPATION (6 ive Kind of work done | 100. KIND OF BUSINESS OR TL BIRTHPLACE (County & or foreign country) | 12. CITIZEN OF WHAT 
2 PBs] Ing most of working Iie, even If retired) INDUSTRY COUNTRY? 
Bes Housewife Baltimore City USA 
= es is. FATHER’S NAME 14, MOTHER'S 
BzZe Jacob Gauss Rissiaess Gich 
: ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E Ss (Yes, ne, or unkown) | (If yes alve war or dates of service) "3 
“Se No 213-8682 _| Mrs. Ire rusty on, 
£38 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), (c).] sistersteun Bie AL Fite 
Bes PART |, DEATH WAS CAUSED BY: pal sob \ 
ens IMMEDIATE CAUSE (2) ‘ 
Sa 


x DUE oLL 
Conditions, if any, which i 


gave risa to immediate 2) 
cause (a), stating the DUE TD ‘ 


underlying cauee last. 


PART Il. OTHER SIGNIFICANT SRT GORMDTT TONS Gow{sq UTI TO DERI BOT NOT RELATED TO ETE TERMINAL DISEASE CONDITION GIVEN INPART i(a) [19. ey 
CONTRIBUTING TO DEAT 
yes [[] No [2 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY RED. ( Tafary In Part T or 
Boe ACCIDENT WA TARE FTN otha nl INJURY OCCUR ew nature oF Part IT of tem 18.) 


(IF EITHER, NOTH 


Dept. of Health prior to burial 


detached for use as the bur 


206. TIME OF TRIURY Month, Day, Year | 20d. INIURY-OSCURRED | 20677 RY flome 2 TERY oF ton 7 
How a.m. otbiaat actor), street, roma) ba D erent) 


MEDICAL CERTIFICATION 


(State) 


[7 Bar Dee Ona Fe] Ty | 


should be filed with the State 


i tf) 4 
23a. BURIAL, Fist | 23D. DATE THEREOF 2c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Eliy, town or county) 
REMOVAL (Spe 
Buri al April 1 1st Deer Park | Reisterstown, Md. 
2. ERAL DIRECTOR ESS 2a. REC'D BY REGIS A 


(State) 


3 

3 J _, that (l) (we) last 
a 2M. from the rae and on the date stated above, 
” Be ad 

= |". 2 oe be b a8) 

g : 

5 

: 

= 


Ys \ 


x . MARYLAND STATE DEPARTMENT OF HEALTH * 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03374 CERTIFICATE OF DEATH 08362 


g 


< 
eS gee) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Ss 358 0. COUNTY . STATE ! b. COUNTY af 
= 25 BALTIMORE MARYLAND MARYLAND 
Ss 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
s 2 
ao =Ssy . oe ond give nearest town) 2 
De ney ORT |ARD 4 DAYS BALTIMORE ‘ 7 
= eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS @. 1) RESIDENCE 
= 5S es ON A FARM? 
Rg ? 
= 2 gs 2 / | VETERANS ADMINISTRATION HOSPITAL 801 BANCROFT ROAD ves [No Bl 
= =ss 3, NAME LOF First Middle Lost | 4. DATE Month Day Year 
ee ECEASE 
= Sse (Type or print) JOSEPH ROBERT HOROWITZ pbeatH MARCH 14 0 66 
2 ec: 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
2 
2 Sr Ipst birthday) Days Min. 
2 (Se MALE WHITE wioowe [_] ovorco [| AUGUST 26, 1922| 48 ys. 
© S 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
'g 
a SS syperogsataarkng lite, even if retired) DUSTRY COUNTRY? 
fe SAS uy BROOKLYN, NEW YORK S.A. 
ay Sage 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se €58 : 
ewe ISADORE HOROWITZ REBECCA MANDE 
« £ 8s ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Pee (Yes, na, arunknown) [(If yes give wor or dates af service] 
= g52 YES Wit= 11 089 26 32 36/ CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
os ote 18. CAUSE OF DEATH (Enter aniy one cause per line for (a), (b), and (¢).} ea PEN 
2 pS PART |. DEATH WAS CAUSED BY: 
See ; | _ HAMEDIATE cause (J SUBACUTE BAC’ 
ees TICE DUE T0 
rs 22 = Conditions, fon, which ed (b) 
222 tise ta immediate cause (a), 
£5 ge 4 stating the underlying couse DUE TO 
£ see = 
233s ee a 
ef yee zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESe+ es S 
= yes [_] NO fy] 
s52°s .|/= & 
== ees * = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il of item 18.) 
Sos & | OR CONTRIBUTING Cl CAUSE OF DEATH 
a2532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS “as S [a TIME OF INJURY” Marth, Doy, Yeor 20d. INJURY OCCURRED We. PACE OF INTURY (Hope sy 20f._ (City or town) (County) (State) 
£o a jour a.m. While Not While ictory, street, affice bidg., etc. 
ge Sy 2 ae p.m. 9 otwark LI] otwark (1 
BSB" E25 21. [certify that ((this hospitol) attended the decegsed fromMarch 10 9 66, ta March , 1966 that (ic (we) lost 
rane ad é reh 1 fe 
ae eee saw the deceased alive an 1969 _, and that death occurtdd pM, fram causes and on the date stoted abave. 
Eso. q 2b. DATE SIGNED 
S265 pore ATTENDING MED. STARE 
x eos pogier MD. PHYS. 1 oirector (CD pays 3.14 66 
ra ae | Tic. PHYSICIAN'S 22d. ADDRESS 
5 esc3 NAME (Type) RAUL F. DeCASDRO oD. VET. ADM. HOSP., FI. HOWARD, MD. 
ue = 
SuZts a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roefe HON vec a : 
et o>u* B SRCHER VOLINER BA MOR MARYLAND 
250, RECD BY REGISTRAR 25b.” REGISTRAR’S SIGNATURE 
aot 24. FUNERAL DIRECTOR SINAN S. LEWIS rh AR 1 9 Ay 
20M Vea Baltimore, MA oA 1966, fCorkey Ques 


fd 2 MARYLAND “STATE DEPARTMENT OF HEALTH x . 


| : Division af STATISTICAL RESEARCH AND RECORDS, 301 We eet STREET, BALTIMORE, MARYLAND 21201 
item 25b Film G4 9f 31/0 mh 
a 03275 : CERTIFICATE “OF DEATH 326 
’ , 
F ein / " 
$ ez = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee 
ss COUNTY a. STATE b. COUNTY 
3 3-5 i Baltimore MARYLAND Maryland 
5 285 B. HY OR TORN (auto pe pa © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
= Pe write RURAL and give neorest town! # 
$ a8 Fort Howard 57_Days Baltimore ¢ 
° = es 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © R REDE 
a 5 
i S32 29 Veterans Administration Hospital 2200 Kirk Avenue vs CJ N 
Se 3 NAME OF First Middle Lost 4 DATE Month Dey Year, 
= 33 ; 
ae PEASE JAMES H HORTON bath MARCH 19 ia 
3 aah 5: SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED YEX] | 8 DATE OF BIRTH 9. hee It oe furs TF UNDER 24 HRS. 
a og is f 
Se a) az” Male Colored | woow 4 vivored | 3/17/15 si Ys. peal 
oe {Oo, USUAL OCCUPATION [Give king of wark done TOE KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
os of luring mast af warking life, even if retired) IND! 
2 88s on'Laborey Construction Wilkes County,N.C. U.S.A. 
Zz ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ass Felix Horton Geneive Ferguson 
S of 6 
ee ate i er ere: | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[=] =e es, or UNKNOWN, F Gates of service) ‘A 
& ses ‘Yes ar TT 216-22-08-9) |Clin.Records, VAH, Fort Howard, Maryland 
en ie as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B. 3865 7 ) IMMEDIATE CAUSE (o} 
bahe ae Sa DUE TO 
wis ot rn he, 
Ne go. Conditions, if ony, which gove b CHRONIC PYELONEPHRITIS 
se 5&5 2 rise 10 immediate cause (a), DUE 0 
fe mecos stating the underlying cause 
25 325 bost. iianiye i (g_POLYCYSTIC KIDNEYS UNKNOWN 
3 Le 
Ei gts PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
te oa = fh eee PERFORMED? Oo 
ie $= = yes [XJX No 
ss2>5 Als 
2-852 = 1200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18) 
Pog peel & | Ok CONTRIBUTING C1 CAUSE OF DEATH 
s Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fas Ss © 120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
S250 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
- 5 Se 2 =5 p.m. 19 otwork L] atwark LC) 
s 7 : : " 
Base 21. I certify that Ri) (this haspital) attended the deceased from_vaNe _ i 1308 ade larch 19 1966, that 4) (we) last 
Seegze i 166 _, and thot death occurred ot | fram causes ond on the dote stated obove. 
Heese 
‘S = 
@ == Soe Za. SIGNA wane aa ae 2b. DATE SIGNED 
S22 cz t PHYS. OO orecor OO ps El] 3/19/66 
2 Sse Fc. PHYSICIAN'S 22d. ADDRESS 
<< —) * 
Sezces NAME (Type)! Edilberto /L, Anonuevo, M.D. VAH, FORT HOWARD, MARYLAND 
4 a 
$3253 2a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Statey 
=or 2s REMOVAL (Specify) : 
of ot Burda Mar. 25,1966] Baltimore Nations Baltimore, Maryland 
-_ - 


EC ANDRESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae f 74, FUNERAL DIRECTOR E.North Avenue 24 1966 fChorke (ecg 
GAS a ray er Baltimore, Maryland | “MAR ? Yili 


85 


by the funeral directar, 
Pages 1 and 2 should be filed with 


oe death. Page 4 


in 


hysician and completely filled i 


ing pl 
Then pleose remove carbon papers. 


d by the attend’ 


igne 
nsit permit. 


The law requires that the death certificote be executed within 24 h 
and in any event within 72 hours after death. 


e haspitol or attending physician. 


After this certificate has been s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03376 CERTIFICATE OF DEATH nia. tna, CORA 


5 Mareen % ae {Where deceased lived. If institution: Residence before odmission} 
a: o. STATE b, COUNTY 
; MARYLAND 
Baltimore Maryland / ad 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) 3 
7 Baltimore Yas, Baltimore / 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ a ON A FARM? 
5A Park Drive 5A Park Drive - Larchmont yes] no] 
3. pe a First Middle Lost 4. el Month Day Year 
(Type or print) Anna M. House DEATH March 8 19 66 
6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (1 
z MARRIED fess) NEVER MARRIED fe], Pa rthoy). 
hFemale White jwidoweD (] dworced(] |Sept. 2, 1878 ys. 
USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


A 


fas rom 
13. FATHER'S NAME 
George Sorgues Von Lout 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 5 Address 
Yes, no, oF unknown) | {IF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), ond Jc).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND en 


IMMEDIATE CAUSE (0). 


Syracuse, N.Y. U.S.A. 


14, MOTHER'S MAIDEN NAME 


x DUE TO 
Conditions, if any, which a a : by eee 7 
gove rise to immediote 7 ‘ 
cause (a), stating the under: ( OVE TO Crh 


lying cause lost. {) 


a | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
vals Vhiv ves] No B}— 
© 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
& [OR CONTRIBUTING C} CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER] 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {Caunty) (State) 
a Hour a.m. While. Nat while factary, street, affice bldg., etc.) | 
= p.m. 19 Jot wark (C] ot wark H 
21. I certify that i attended the deceased fram fZ—/ 5 Ss / v4 t= atsnoss , 1986, that | last saw the deceased 
’ “a4 
alive an_.&2—_ gh > & 6 _, and thal death accurred at‘? & , fram the causes and on the date stated above. 


 (Loboneaes k he Cise.....3-10-86 


Zid. LOCATION (City, town, ar county) {Stote) 
Baltimore, Maryland 
‘24b. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE_ 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cemeter 
ADDRESS Qda. REC'D BY REGISTRAR 


Liberty Heights Ave |pate 


23. FUNERAI 
llsw 


JOR'S SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03277 CERTIFICATE OF DEATH 03365 


Reg. Dist. No. 
at Semin hae Ty ts, ‘7 iia a e pias HS Tees pignion) 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Z arty -f7 Zp 


at 


ge 4 


1, PLACE OF DEATH : 
9. COUNTY Baltimore she uptie: 


© 


b. CITY OR TO 


'N (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond 


ive Jieores! town) 
, there — 
d, NAME OF HOSPITAL, ‘5° 1° e@ wise ons street address) 


yy the funeral directar, 


Pages | and 2 shauld be filed with 


d. STREET ADDRESS e. fe RENCE 
OR INSTITUTION Gun Roa s 
. An @ LAA Aw ¢ ves an] he 4 
c 
a 3. NAME OF First Middle los 4, DATE Month Yeor 
DECEASED . iF 
2 fecerpn) Sister Mary Mildred Howard beara March 26” 19 06 
5. SEX 6. LOR OR RACE | 7. MARRIED NEVER MARRIED B. my OF TB 9, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F bir gro a) Ls) 2-5-1873 lost lnzey) Months] Doys | Hours| Min. 
s WIDOWED Qo DIVORCED 0 98 ye. 
e 'G 100. USUAL OCCUPATION (¢ kind of work done/10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working, ond rized 
. omes aC Bi ous Maryland U.SeA~ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Howard Sarah McShiry 


La WAS age) EVER IN U. S. —. FORCES2 {16. SOCIAL SECURITY NO. 7 INFORMA! Address y, a: f 
OOS Dees OVP TMS Oe Se / 
No None Lt) GH. Kitaivs Ltt leeds Aoack. 


18, CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Yatl DUE TO 
Conditions, if ony, which Fs ‘ Ay) 7, 


gove rise to immediote 
couse (0), stoting the under- 


ivinglcovsellait {c) { _ OFS 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AS Ares 
E 
yes(? No 


20a. ACCIDENT WAS UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) 
pom. 19 ot work [1] ot work [J ; 


21. | certify thot | attended the deceosed from.__/ LboG- erp eae ed (od Ay im cb Clo that | last saw the deceesed 


alive an._ £7 aN_f: ras oo Ww --. ond that death accurred at. _M, from the causes and an the date stated abave. 
treet, city or town, state) DATE SIGNED 


abt! Wikre ML x2 LN 


Then please remove corban papers. 


ate hos been signed by the attending physician and com, 


MEDICAL CERTIFICATION 
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4 ACTUAL 
: SIGNATURE, 
a ] F f) 
‘8 PHYSICIAN'S Vim 
ez NAME (Type) In) = 2 eel Sts et Be bee > 
BS 71d. LOCATION (City, town, ar county) (Stole) 
aD K: 
e¢= Z LLL) 
Fo i a 
re ‘24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) f 2 
15M 10/57 bare WAR 29 1966 7° “#0 gt 


1 oe” ee 
ae ao pe oat Melee j 


i. er 


jut Ce tet ua > 


TO HOSPITAL OR ATTENDING PHYSICIAl 
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Page 4 may be retained by the hospital or attending phys 


es 1 and 
fter dea 


jove carbon papers. Pag 
any event, within 72 hours ai 
“eo 


id completely filled 


oo: 


cremation, or removal 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
03398 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS 


CERTIFICATE OF DEATH 08366 


iF PLACE DF DEATI DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY , a oT b. COUNTY 
Baltimore County MARYLANO aryland 
b. CITY OR TOWN (if outside coi ee limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town} _ 
Lutherville Baltimore City - of 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }j d. STREET AOORESS Cambridge Arms Apty . 1S RESIDENCE 
ege Manor North Charles St. ves] nol’ 
3. Cer First Middle Last 4 pene Month Oay Year 
(ype or print) ELIZABETH FLOYD HOWDEN peatH March 31, 1966 19 
5. SEX 6. COLOR OR RACE | 7_ x, 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
: ARRIEO [~] NEVER MARRIEO [_] lsh Hong PURINES cae 
Female White wiooweo [-F o1vorceo{_] Oct. 24, 1893 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


NONE Oyster Bay, L.I., N. Y. 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
William L. Swan (New York City Isabelle Thurston, (Oyster Bay, N. Y.) 
15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give War or dates of service) 
NO 220-44-9187 |Richard H. Peepese 3 Union Trust Co., Balt« 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO B' ONSET AND OEATH 


IMMEDIATE CAUSE ‘@ 


LGa0xX DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 SEATHBUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PARTI(@) ]19. WAS AUTOPSY 
= ON et 
$ ves[] NO (Z}- 
= | 20a, ACCIDENT WAS UNDERLYING Tal 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
3 Hour a.m. While Not walle factory, street, office bldg. “,etc.) 
= r at workL_| at work (_] 

21. I certify that (1) (this hospital) attended the deceased from ea) that (I) (we} last 

alive 0 1. and that death occurred 4t3.: 20M, from the causes and on the date stated above, 


22b. DATE SIGNED 


M0. rw pas, O) x /— A ba 
[Pio St Bek Pro Sabie ld 


22c. PHYSICIAN'S 
NAME (Type) 


23a. eee 23b._OATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Burial Apr. 5, 196 Bonaventure Cemetery | Savannah, Georgia 
24. FUNERAL OIRECTOR ‘AOORESS 25a. CA ECO BY REGIST BY REGISTRAR] 250. Recents SIGNATURE 
Stewart & Mowen Co 108 W. North Av 1t 
z v7 Bete MNome APR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


xs 


sty 
FOR STA 03 279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH )3967 
HEALTH DEPT. [4-Ptace oF beara 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission 
a. COUNTY foare b. COUNTY 
mart | Baltimore MARYLAND “Mar ryland 
esa sa b. CITY OR TOWN (If outside co: erates limits, c. LENGTH OF STAY IN 1b |: c. CITY OR wit (If outside corporate limits, write RURAL end give nearest town) 
g oe £8 write RURAL and “2 nearest town, bey, Balt: ' 21212 j 
8=& So Was 7 OD SO Yo? imore 
o: 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give styZet address) ||"d. STREET ADDRESS 6. IS RESIDENCE 
o “J P y 
ee ee a EPA 6008 Prescott st ves] no 
Zoe NS~ S% sibs ais co A _}_NOger 
sz ae 3, NAME OF First Middle Last 4. DATE Month Day Year 
3a gn DECEASED By | Pers 4 
§Na OS tas Ad lola 2, HOWELL _ _March 
eae = 5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [-] | &_OATE OF BIR 9. AGE {in years ||F UNDER 1 YEAR |IF UNDER 24 HRS. 
a last birthdey) |4 Days | Hours | Min, 
:gs femal, Negro ents] Dey 
288 QE) emale g wipoweo [7] oworceo | SA 29/ 0 2 é yrs, 
S25 BS | oa, USUA, OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR AT. BIRCHPLAGE (State or forelgn country) 12, CITIZEN OF WHAT 
n=) = 
Les &S during mést of working life, evey if retired) INDOSTRY COUNRRY? 
sz a fs 
£5 w na p 4 2 ° 
S558 85 - 74. MOTHER'S MAIDEN NAME 
THES TEA Hilly 
gs F 
B58 op ts, (fl, yen 
z= ES NAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘ 
Neo = Oe Do, or unkown) meagre Pe CM 
o =o # ALE 
ag g i Le anf 
= se ss 18. CAUSE DF DEATH [Enter only one cause per line ) 5 ‘ 
sos 2. PART 1, DEATH WAS CAUSED BY: 
256 gs IMMEDIATE CAUSE (a) 
ei5 S55 44d x DUE T 
ees se Conditions, if any, which 
oo = = 
Se a Sa nee ie 
see ca underlying cause last. : . 
3 Oo 8¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL GiseAsE CONDITION GIVEN INPARTI(@) 15. WAS AUTOPSY 
2 us S CONTRI 
os o 
S8E= Be 5 yes [] Nop} 
Ea2 ef © |© |oa_SxTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
Sao 28 & | PRIMARY [) or CONTRIBUTING CD) 
cee 28 5 | CAUSE OF DEATH. 
is oc = 2e z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED aoe BLaeE Dh EN far: 20f. (Clty or town) (County) (State) 
Zee oF a Hour a.m. While, — Not While eee 
eee ez s at work at work 
Zte &3 ribed above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 
5 oe eo. Accident [_], Suicide, [_], Homicide [_], Undetermined manner [_] 
=58° CHIEF MEDICAL EXAMINER ["] 
poe m.p, ASSISTANT MEDICAL EXAMINER [—] 
=Escsi16 4 DEPUTY MEDICAL EXAMINER [7}————— 
zo u 
E 3 53 as RAME (rype) Address (Street, city, town, or county) 
Hgsse= 232. BURIAL, GRENATION,| 236. 
sige. gEMOVAI y) 
ean ert 


snes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


& MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M 63380 CERTIFICATE OF DEATH 03368 


— =, 
oy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
eo 0. COUNTY o. STATE b. COUNTY — 
ais Baltimore MARYLAND Maryland lak hed 
ies 3s b. ue BR if outside aoe LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ovr rite, ond give neorest town] 
228 [Fart Ho 123 days Easton > ae 
Bt3 : 
E ies d. NAME v1 es OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RREDENE 

Soe . ) 
BSc °)| Veterans Administration Hospital 28 Graham Street s EL] No 
Bas 
>s = be Hea First ar: Lost 4. pare Month Doy Yeor 
Sse {Type or print) Kenneth Hubbard DEATH 8 5 1» 6 
Ee S. SEX 6. COLOR OR RACE 7. MARRIED x) re MARRIED. Oo B. DATE OF BIRTH 2 foal io poe | ie IEUNDER aut 

onins. loys Ours - 
2 Male Negro wiooweo [] _ovor> O} 8/6/15 i eae hee 
= S 100. USUAL OCCUPATION (Give cer of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a 12. CITIZEN OF WHAT 
ec? during most of working lite, even if retired) INDUSTRY a al 
88 aborer Construction Preston, Maryland USA 
yo. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe : 
ae William Hubbard Sadie Friend 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Cree |e TE “""*"""l 920 07 91 72 Clin, Records, V.A. Hosp. Ft. Howard, Md. 


INTERVAL BETWEEN 
DEATH 


1S. WAS DECEASED “ IN U.S. ARMED FORCES? 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _CARDTO RESPTRATORY FATLURE 


pt. af Health prior ta burial, crematian, ar remaval, and in 


and that death accurred ot_5255MMroM«ouses and on the date stated obove. 
22b. DATE SIGNED 


saw the deceased alive an. 


ATTENDING 
5) 


MED, STAFE 
PHYS. oirector CI) pays. OF 
Tie. PANSICIAN 2d. ADDRESS 


NAME(Tyee) WALTER M, STERN, M.D VA_HOSPITAL, FORT HOWARD, MARYLAND 


280, BURIAL, CREMATION, 2 ae "Youle 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Roi Sp ecify) i 
Gs @|MT, PLEASS N] PR M 


we. ‘ree DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR b> REGIS 
ae Se ee nae ec 
186 AMES).R.2” DES - ® 3 ‘ON MARY) KAD | OATE KAA ff 


MO. 


£ 
S 
a. 
= 
es 
Sut / DUE TO 
“Dede Conditions, if ony, which gove () 
6.22 rise 10 immediote couse (0), DUE To 
meow stoting the underlying couse 
535 bit, <i are ( 
B38 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Ary 
oS 2 S mh oe 
522 ols ves] no (XJ 
325 = | 200. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
= Be | OR CONTRIBUTING CI CAUSE OF DEATH 
3 & [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S| 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
> 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a ot work ot work 
eS 21. L certify that X (this haspital) attended the deceased fram__11/ , 1965, ta_3/5 , 1996, thot A) (we) last 
3 
= 
ca 
o 
© 


shauld be fied with the State De 


pa 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 


85 
a 
S 


=> 


7% 
Z) 


n and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


» remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after deat! 


transit permit. Th 
cremation, or remo! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) \S 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


aan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 5 
03362 CERTIFICATE OF DEATH 03364 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY . 
Baltimore MARYLANO Maryland Suet ‘ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson 3 days Baltimore Cth ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRES: . @. 1S RESIDENCE 
Legpactidg Road ON A FARM? 
St. Joseph Hospital 4232 c ves(]_no[¥ 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Dorothy W, Hubbel | peatd March 15 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED Bi] NEVER MARRIED[-] | & OATE OF BIRTH 3. AGE (in years [IF UNDER YEAR]IF UNDER 24 HRS, 
Female | White wipoweof] _—bivorceo[J| March 2, 1912 eae el 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


lancent P, Miles | Slay Plumber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMAI Address 
(Yes, no, or unkown) [aout war or dates of service) 
Walter J, Hubbel 4232 Thornclift Rdg 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: acct ony 
i IMMEDIATE CAUSE (a). ension 
uyry 
44 ZX DUE TO 
COLI ih ED o___Cerebral Hemorrhage, Massive 


gave rise to immediate 

cause (a), stating the ( OUE TO . : 
underlying cause last. ©. Hypertensive Cardiovascular Disease 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes} No [> 


20a, ACCIDENT WAS UNDERLYING a] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part 1 or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work C1] at work O 
21. I certify that (I) (this hospital) attended the deceased from_March 12 , 19.66 to_March 15 19 96 that (1) (we) last 
saw the deceased alive on_March 15 19 66 and that death occurred tia 1:2 from the causes and on the date stated above. 


Za, SIGNATURE . a OATE SIGNEO 
= ATTENOING - MED. STAFF 
WAL h PA ALR mo, puys.{] _pirector [_] PHys. Eel 


March 15, 1966 
ecm TE ie 22d. AODRESS reh 15, 19 
| ig Reynaldo P, Madrinan | 


7620 York Rd. 
23a. BURIAL, Cosi | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


peor tage 23d. LOCATION (City, town or county) (State) 
wie 3-19-66 
24. FUNERAL DIRECT d. 234. REC'O BY REGISTRi 


iberand "9. Ruck 9nc Ralitadne. Md. | MAR 17 1966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


"S SIGNATURE 


essary, 
funeral 


@: 


ind 


in pencit in Item 18. Give Pages 1, 2, a! 
Medica! Examiner’s Office along with form PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any det 


e certificate, writing the word ee 


should be forwarded to the Chief 


EXAMINER: 


please vi 


TO DEPUTY 
director. Pa 


we 4 


retained for your files. 


ith the State Department 
ithin 72 hours after death. 
> 
» 


Page 3 should be used as a burlal-transit permit. Fite pages 1 


TO FUNERAL DIRECTOR: 


and in any 


cremation, or removal, 


of Health or its designated agent, prior to bur! 


ial, 


r 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03370 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2. COUNTY 
Baltimore MARYS =e Md. > Countal timore 


| GtFY OR TOWN (If outsid a 7 
yn os TM arreaidarccrnerates limits, | ¢, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


uarters (Hssex Bowleys Quarters Essex / 
INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


d. NAME 
ON A FARMT 
Chestnut Rd. Box 688,Route 15. 21220 Chestnut Rd. Box688 Route 15 | vesC) nol) 
ae EES First Middle Last 4. paTe Month Dey Year 
(Type or print) Grace P. Hudson beatH §=60March 8 1966 


ies 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_] 
Female| White 


8. DATE OF BIRTH 9. AGE [in veers [IF UNDER 1 YEAR FUNOER 24 HRS 
id ey) |Months | Days | Hours | Min. 
wipoweD [] pivorceo[}| 1) /24-1898 67 yrs. at 
De. USUAL OCCUPATION five Kind of work done | IDB. Kino OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tracey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: y 1 q 3 5 RMANT Addi 
(Yes, no, or unkown) | (If yes glve war or dates of service) aS or ress Balto Ma, 
a 212-07-2578 Herbert B. Hudson Chestnut Rd. Essex 
18. CAUSE OF DEATH [Enter only one ceuse-per line for (a), (b), and (c).7 ¥ INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


i DUE To 
Conditions, If eny, which (b). 
geve rise to Immediate 
ceuse (e), stating the ( DUE TO 
underlying cause last. (c) 


PART |, DEATH WAS CAUSED BY: 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. ee As 
3 Yes [7] not] 
= 20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I! of Item 18.) 

S PRIMARY [) or CONTRIBUTING () 

@ | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 

8 : while anes While 

= p.m. 19 at work at work LJ 


21. I certify that | took charge of the remai 
death resulted from: Natural 


described above, held an Autopsy [_], Inspection }7f, Inquiry [_], and in my opinion 
Accident [], Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


STaNATUR = M.p. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER 3/9/66 


Address (Street, clty, town, or county) 105 Main Street 


EXAMINER'S 
NAME (Type) 


23a. FU toa ey Gh 23b. OATE THEREOF Zac, NAME OP CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State). 
Geld | s/u1-1966 Woodlawn | Baltimore, CO. Md. 
r AOORESS ey RECO BY REGISTRAR | 250. REGISTRARS SIGNATURE 
oe 814 W.36th. Balto. waeMAR 14 1966 [Olsobo Nrecige 


2 


TO HOSPITAL OR ATTENOING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 48R OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 033 Zi 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
a, COUNTY 4 @, STATE b, COUNTY % ze 
Baltimore MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Owings Mills 17 yrs. Mt. Airy 1@e= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. 1S RES| IDENCE 
Rosewood State Hospital R.F.D. 4 ves(} nofe] 
3, NAME OF First Middle Last 4, DATE Month Day —-Year 
DECEASED oF 
(Type or print) Ashby Freeman HURT DEATH 3 3 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED|) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
a i) ] last birthday) (Months | Days | Hours | Min. 
Male White wipoweo [} Divorcep [_] 10-9-35 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. jek OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dependent none Frederick County, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Acy Hurt Marie Shotwood 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no -- none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH [Enter only one cau 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘@. 
é DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHERAIGNIFICANT CONDITIONS CONTRIBUTING TO. 


ITERVAL BETWEEN 
ONSET AND DEATH 


b), and (c).] x 


19. WAS AUTOPSY 
PERFORMED? 


ves [R} No [7] 


H BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCID: WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20€. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. moet While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 

21. I certify that t (this hospital) attended the deceased from__4-19 _, 19-48, to._3=3  , 1966, thatoftk (we) last 

saw the deceased alive o 19.66 , and that death occurred at-2: 55M, drom the causes and on the date stated above. 
22a. SIGNATUI theo = 22. DATE SIGNED 

MED. STAFF 
\WWASS wp. PHYS NS Mitcron CI sive D%| 3-3-66 

22d. ADDRESS 


23b, DATE THEREOF 23c, NAME UF CEMETERY OR CREMATORY 23d. LOCATION (City, town or r county) ~ (State) 
Rosewood Cemet 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
| NAME (Type) 


23a. BURIAL, CREMATION, 
REN (Specify) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


258, "D_BY,REGISTRAR] 250. da tan Snare 
| MAR 10 1966 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


ficate has been si; 


pletely filled in by the funeral 


iefan aad com 


ys 
i} 


t 


ed by the attending ph’ 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 


ansit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the bur! 


should be file 


E 


urs after ded 


Seerove carbon papers. 
y event, within 72 ho: 


online 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bie) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ini i755. 
Od 03372 


CERTIFICATE OF DEATH 


1 eee el 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Maryland Baltimore 
b, CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


_Towson. 16days Texas ae eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS a. ita 
601 Railroad Avenue vest} noi 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
type teg pain) Edward Parkoll ___Husen. DAT Merely 19 66 
5, SEX 6. COLOR OR RACE 7, WARRIED [~] NEVER MARRIED (’] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Negro WIDOWED [fy DIVORCED Oo 1 8 yrs. 
10a. USUAL OCCUPATION (Give kind of work done THPLACE (Cour 


10b. KIND OF BUSINESS OR 11. BIR’ ntY & State, or foreign country) 
INDUSTRY 
Recirg 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


14, Baltimore, NAME 1 
Bertha Q, oe |! 


{9} 
13._ FATHER’S NAME 


artes “E. Uasen 


rs VAS DESESSEY) Relies ORES 16. SOCIALSECURITYNO, Vy INFORMANT Address 

y i" rr ice, , 

| 12-24 760 |Char loTe- mgzsld _ 4/ XLuwatle Aye 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED EY: CArrhosis of liver with bleeding esophageal pate 


pee 
af pueto + Varices. 
Conditions, If any, which (b) 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ce GET. 
ves GJ oT] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., et: 
| While Not While 
p.m. 19 at work] at work C] 


21. I certify that (1) (this hospital) attended the deceased from_March 14, 19 66, to March 30, 1966_. that (I) (we) last 
saw the deceased alive on_March 30 19.46 __, and that death occurred at6_A_M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE R 22b. DATE SIGNED 
MED. STAFF 
cd bredrCy__ mo. pHve NS Bintctor C) Prive. are ae 30, 1966 
are. NAME Tyee} 22d. ADDRESS 
| ye) ~D.R.Govinda Rao, M.D. | 2620. York Rd., Baltimore, Md. 21204° 
23a. renova tn | 23b. DATE THEREOF \@, NAME OF CEMETERY, OR CREMATORY | 23d. en (City, town or county) a. 
pec! + % 
wpe t=4 = a Cowgh Meth Chugh | alos 
Fl ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateMAR a 1 49 


24, FUNERAL DIRECTOR i 
Noero N+ DOyeTi (10) Lawrens 


completely filled in by the funeral 


executed within 24 hours after 
irbon papers. Pages 1 and 2 5} 


within 72 hours after death. 


fon) 


attending phy: 
‘emi 


Then please r 


yy the 


director, page 3 should be detached for use as the burial-transit permit. 


€ 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
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20M S-63 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 03385 CERTIFICATE OF DEATH 03373 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


a. COUNTY f ii 
|. STATE b. COUNTY 7 s 
Baltimore ae 4 Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b . CITY OR TOWN (Il outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 
Fork 25yrs Fork, Maryland l 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroet address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Box 2 Bottom Road. Rt#fl __|| Box 2 Bottom Road Rt#L. ves] No [7] 
°3. NAME OF 95 = at eet 


Month Dey Yeer 


Diam fyaych, 2/ 966 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) | Deys | al Min. 


_ 
We. USUAL OCCUPATION (Gi 
done during most of working life 


NAME OF First Middle 

’ 

{Type or print) ai> D ; 1 wis fo 

5. SEX ~/6. COLOR OR wxceyp yi OF BIRTH 
/ 


we 22 /876 


WIDOWED ra bivorceD [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


yes. 
PLACE (elanty & Stata, or +o ee | 12, CITIZEN OF WHAT COUNTRY? 


ind of work 
il retired) 


Housewife Homemaker Westernport Maryland_ U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address : ~ 
(Yes, Ke ‘or unkown) | {If yes give weror dates ofservice) it 
Sa Niall ___| None Mrs “elba Betz Boxl2 Bottom Road Rtl 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
| ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, A a ~ — 
IMMEDIATE CAUSE (a) Cereh re Vas Sed ley (ao idl the Bae boLys 
7 F/ DUE TO” 
Conditions, if eny, which fry fers 5 el epef Ss 
geve rise to immadiate couse E . a. 
{2}, stating the underlying ( CUETO 
couse lest. (e) | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
3 : ves [] No 
=} 20e. ACCIDENT WAS UNDERLYING [) : ta og inj i f 
5 | On COMTI IOTINE ero EATH | 20 DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Patt ort W of vem 1B.) 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20 TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~— (Stete) 
§ Hearts While __ No! While factory, street, office bldg., etc.) | 
a ae ” at work [_] ot work t 


to... ALF axreAn..., ile that (I) (we) las 


.M, from the causes and on the date stated above. 


21. I certify that (|) (this hospital) attended Gol ceased from.... 


22e. SIGNATURE Rene 22b, DATE 
El EO. STAFF S) 4 
ee ae Less 7 mo, | PHYS. Gl-“omecror C] pis og Ee rap 
22c. PHYSICIAN’S Z2d. ADDRESS — — = . 
rae irom D2 Puy. gS or é d 


saw the deceased alive on.. , and that death occurred at 


23c. NAME OF/CEMETERY OR CREMATORY 23d. LOCAVON {City, town or county) (Stete} 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3-2-1966 . Mathews yer 


24 FUNERAL DIRECTOR'S SIGNATURE SORES 13) bs 


BY_REG| 25b, |STRAR JATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ae N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ger 033 CERTIFICATE OF DEATH 03374 
2E 3 1. ae vas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
378 ; BALTIMOR E eigians a STATE MARYLAND = COUNTY BALTIMORE 
= 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Ee. q 
= 2 CATONSVILLE ARBUTUS ef 
 ) aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=o : 
rs / O\SHANGRI-LA NURSING HOME 1223 ELMRIDGE AVENUE ves} noK] 
mse 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
sat DECEASED OF 
Soe (ype or print) JOHANNA JOB beaTH ~=MARCH a, 19 66 
bo 5, SEX © COLOR OR RACE | 7. manniEDTS) NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 RS, 
Pe Sn last birthday) Months | Days | Hours | Min, 
FEMALE WHITE wipoweD [_] pivorceo[] |MARCH 14, 1895 7O___yrs. | 
d 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
oa HOUSEWIFE =----- GERMANY U,S,A 
os 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S38 
FS JOHANN GROSS. ELIZABETH ------ 
i: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 2122 
Es (Yes, no, or unkown) | (If yes give war or dates of service) 8 
SS NOE = NONE MRS, CAROLYN J, JENKINS, 405 MONTEMAR AVE, _ 
2s 18. CAUSE DF DEATH [Enter only one ca for (a), (b), and(c).J INTERVAL BETWEEN 
ais PART I. DEATH WAS CAUSED BY: Cor TLS ONSET AND EAL — 
eis =e IMMEDIATE CAUSE (2) va nave a 
=} x DUE TO 
Conditions, If any, which () 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M aN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Seeene ein 

& a 2 
ale ves] No[] 
: = 20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidz., etc.) 

= p.m. 19 at work at_work 


21. | certify that (1) (this-hospiteh attended the deceased from. 


saw the deceased alive nfm 219.66 and that death occurred a 
22a. SIGNATURE 


'M, from the causes and on the date stated above. 
22b._ DATE SIGNED 


ATTENDING > MED. STAFF 
M.D._PHYS. pirecror [1] _Puvs. ol J) /66 


22c. PHYSICIAN'S 22d. ADDRESS 
| Tne ee CHRISTOPHER J, MENDELIS 2308 EDMONDSON AVENUE 
23a. BURIAL, CREMATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Speclfy) 


BURTAL. 3/5/66 LOUDON PARK CEMETERY BALTIMORE, MARYDAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
lelaiad Pali! ‘ 


3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bran 


|-HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 29 DATES! iO | £ er oe 


* 


\ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


mario Se MLL. 2 ae Saati MAR 14 1956 


hysician. 
certificate has been aliy by the attending ph 


Page 4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 7 5 
e 


03387 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


= 


Bb MARYLAND 
b. CITY OR TOWN (If outside acre Imits, 


, ‘ 
. . t te 
SE RO tt eae town) c, LENGTH OF STAY IN 1b || c. Be TOWN (if outside a write RURAL and me nearest town) 
LATL 4/ VALE 3 SPLTU + ra} 5 — 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS Za 7 @. IS RESIDENCE 
te < f J 2 IN A FARM? 
vA ‘S$ TLL Yee S Yee LAN: Cte? Ad. \vesT wo 
3. NAME OF First Middle Last 4, DATE Month Day Year 


5. 


and completely filled in by the funeral 


ae 
DECEASED . 
(Iype or print) AT ff, AULLLE. VASE LAC | DEATH AYER Sl Ieee 
SEX k COLOR OR RACE} 7. TaRRiED ff NEVER MARRIED [] |, OATEOF BIRTH AGE (In years [IF UNDER VEAR||F UNDER 24 HRS. 
} 
Mm wv 


cy 
Jast birthday) {Months | Days | Hours | Min. 
wivoweD [-] pivorced (] S12 fF a— Za a | 
1Da. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, orforeign country) 
during most of working life, even If retired) DUSTRY 
f 


12. CITIZEN OF WHAT 
COUNTRY? 


ysician 
and in any event, within 72 hours after de 


lease remove carbon papers. Pages 1 and 


\ 


. FATHER’S NAME 


Hy 


ier 14. MOTHER'S MAIDEN NAME 
a5 if ee AW 4 
BE Yemas Mi. Tite bee! SARBH KEL 
st & Was DECEASED EYER INS. ARMEDFORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=° , AO, jive war or dates of service, 
> ‘FUL =, ys 
Ee | 22 6G Lhea| L£5THER _f2. TAA LAL 
~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ’ INTERVAL BETWEEN 
ELS PART 1. DEATH WAS CAUSED BY: a t Ss ' ost Be bali 
£5 IMMEDIATE CAUSE (a). ey > 


Lp A 


DUE TO 


Conditions, If any, which (0) Cutn. C5 ae ee eae Uee y oo 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o) Cc é ie 
& | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 2(2) ]19. WAS AUTOPSY 
= 3 Z é 
2 $ yes] NO [= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 2DF. (CIty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 Ui While, -— Not While 
= p.m. 19 at work al at work , 

21. | certify that (0) (this hospital), attended the deceased fro , 1985, to ZO __, 19 G, that (0) (we) last 

saw the deceased alive o 19. C.<, and that Geath occurred at/2= M, from’the causes and on the date stated above. 


22a. SIGNATBRE 22b. DATE SIGNED 


2 DIN . STAFF 
Spt SEO Hoe OE | Be ( 
Ze. PHYSICIAN'S Ces ~ | 22s ADDRESS ; a 
NAME (Type) list ae RATUIEE J6°S TdamMeh D3E0 4 Re: 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) Gtate) 
\Z 


SHO SYS AS (ut~nl CO. faAL, 


25b. REGISTRAR'S SIGNATURE 


* 


should be filed with the State Dept. of Health prior to burial 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 
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wove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deat| 


Then p 


transit permit. 


director, page 3 should be detached for use as the bu: 


65 


should be filed with the State Dept. of Health prior to burial 


XR JOHN J. DUDA, Dundalk, Maryland 21222 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


CERTIFICATE OF DEATH Ud376 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltdi fin a. STATE Maryland b.county Baltimore 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
wri JRAL and give nearest town) 
alte years Dandalk : ] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 0. 15 RESIDENCE 
Rese 7419 School Lane W219 School Lane vest] a 
3. ps ae First Middle Last 4 BALE Month Day va 
(Type or print) MARY EMMA JOHNSON fear March Re 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In ks IFUNDER 1 YEAR |IF UNDER 24 HRS. 
4 asi jay) | Months | D: Hours | Min. 
Female rite wivowen JK ——oivorcen[]| Dece 6-1901 64 | = | 
ba: USUAL DCCUPATION (give Kind of work done] 10D. KIND DF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign coat 12, CITIZEN OF WHAT 
Ss workin, fe, evi 
ele, ev sewit eu Pennsylvania ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Iuther Strine 
&, Pes Det Ser INS. RRWED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es, or unkown) ‘yes gi far or dates of service, rw ry J}: 
"ee (CO eS 2196105546 | Daughter, Evelyn Koermer, # 2,aybyCyde 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), CE -) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: I LA. : L, eet 
4) __IMMEDIATE CAUSE (2). Lun Gt 
e a DUE TO 


Conditions, If any, which 
gave rise to Immediate 


6 Yi 


cause {a), stating the Io 
underlying cause last. ( P) YR ay 
Fy PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. US eles 
= >)! 2 
3 yes [_] NOOpy 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
& | OR CDNTRIBUTING [1] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certlfy that (1) «this hospital) ated the deceased from. ,to_2eeY 2, 19£-€>, that (I) (we) last 
saw the deceased alive on “oY 19‘<,, and that death occurred 2M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


SybAwt yee char rl wo, NAMM Moron C1 SAE Cy| Marek 4-1966 
22c. PHYSICIAN'S 


| Mueche) Stephen Go Mackowiak MDs | (71 "olabird Aves Baltos Mie 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bits" | March: 71966 | Moreliend Memorial. aylor Aves Baltoe Mie 
24. oe ERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa AR 7 poke. an 


MARYLAND STATE DEPARTMENT OF HEALTH 
RERGE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND x 


CERTIFICATE OF DEATH 


ook 


M) 


aoe 
see 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
es See’ 3 a. STATE b. COUNTY 
eS Baltimore MARYLAND Maryland 
= Ss b. CITY OR TOWN (if outside epee limits, c. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bese ie pA a epee Ou town’ ! 
a ‘ort Ho 3 days Baltimore 23, Maryland - te} 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS cs 15 RESIDENCE 
=a" 
6 S8sa7 Veterans Administration Hospital 2545 McHenry Street ves] no] 
S55 3. Nees First Middle Last 4, M3 Month Day Year 
(ype or print) EDGAR --- KAMPE peta = March 6 466 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR iF UNDER 24HRS. 
os 7. MARRIED} NEVER MARRIED [~] st Sinkday) TANT abSIe™ Hoare Meee 
aS Male White wipoweD [-] pworcen[-]| Nov. 15, 1891 at 
aay 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND fea BUSINESS OR TL BIRTHPLACE (County & aL ‘or foreign country) | 12. CITIZEN OF WHAT 
ise during most of working life, even {f retired) COUNTRY? 
23 Steel Structital "Bridge Building Baltimore, Maryland +o. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Kampe Ella Mitchell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes 215 O1 77 37| Clinical Reds, VAH, Fort Howard, Md. 
18. GAUSE DF DEATH [Enter onl; Ti . INTERVAL BETWEEN 
PART I. DEATH We souses “ ee ae ONSET AND DEATH 
| IMMEDIATE CAUSE (2). ARTERTOSCLEROTIC HEART DISEASE Unknown 
‘ p) DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. {c). 


After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


§ 
S 
ES 
2 
a 
bo 
= 
3 
= 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
Ss = 
5 3 ves [| No [2 
3 © |= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
a f§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
8 © | (IF EITHER, NOTIF' EDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF ROURY (Home, farm.) 20%. (Ely or town) (County) tate) 
= a Hour am. while Not While factory, street, office bldg., etc.) 
= = p.m. 19 at workL_] at work {_] A 
32 21. | certify that“) (this hospital) aa the ite sd from. , 19 29x to. _., 19 80, that 4 (we) fast 
se saw the deceased alive on and that an occurred a(2: O5M, from the causes and on the date stated above. 
£9 22a. SIGNATURE fa DATE SIGNED 
se ATTENDING MED. STAFF 
@ 35 ] mp. Puys. _{]_birector CJ pays. XK) 
& = 22c. PHYSICIAN'S 22d. ADDRESS 
«ff | _™E@P") RAUL F-DeCASTRO, M.D. VA Hospital, Fort Howard, Md. 
o = 
ge 238. BURIAL CREMATION] a DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
c| j 2. 
; = Bors St 3-0-6 |Baltimore National Baltimore, 
ee PERERA DIRECTOR, % Sy VIE wOrBLOL Brederi Ba, REC'D BY REGISTRAR | 25b, REGISTRAR’S a ee 
A CG C zy 
VR AIS (4) ae Ave. Balto, MMAR § 19 £ 
20M 1/65 ae ‘ se # 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
osag 


CERTIFICATE OF DEATH A378 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OO BET B10 E nwame | “Mp0i Ao BT pee. 


b. CITY OR rev (If outside cor; Tere limits, pe LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest he 


= 


Pages 1 and 2 


and in any event, within iis hours after death 


write RURAI ee Soe town: Z2mes BH FIOCE 3¥ 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) }] d. STREET AODRESS id e Sree 
GB MC 6 7OUL CHIMES S7 NZ YOS 6B Rib6e HimPTad 2 ves) We 


First Middle Last Month iy Year 
es SNAeoe Ler KAVTORSER fom 3 ie 


6. COLOR DR RACE | 7. waRRIED [SRNEVER MARRIED (_] | &, OATE OF BIRTH 9. ACE (in years vanie ae 


5. 


Fem 


last a 


executed within 24 hours after death. 


in and completely filled in by the funeral 


se remove carbon papers. 


Months { Days | Hours | Min. 
C A Y WIDDWED [] O1voRCED [] < ies oe Ys | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign eet 12. GUTIZEN DF WHAT 
@ duripg ODE working | iff on If retired) INDUSTRY B y y) Dnt 4 
fat 13." FATHER’S fo WE iD ate N Me 
: He R'S NAl 14. MOTHER'S MAIDEN NAM 

3 ES. <>Dorothy. 
=e aS Z 
e eee | RAIL) FRAD = OROT HY FRAV2 = Russell 
2) Sh eu ede Sas S;ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address DRICE 
= 225 price | ‘yes give war or dates of service’ hb b 
= tks 2(4-3f- cet Kavos 2905 Deweepnnerw 
o = x8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ae 
Ss. 7e PART |. DEATH WAS CAUSED BY: 
zeass8 IMMEDIATE CAUSE wAAd HE Kr(A  CAWCEROOL 
So a2 
=o Ss OUE 7D R, 

2 a8 
£2055 Cenations, any, whien ) HABDO AYO. OMA oe LWL 4A 
Su Soa gave rise to Immediate 
Le ee cause (a), stating the ( DUE TD MCAT a He 
=e nak underlying cause last. ©) 
Se sas = 5 PART If. DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CDNDITION CIVEN INPART 1(a) (19. Pe 
eo eas = 

— = < 
E5852 olf ves []_ No je] 
2£ 52> = | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ssagve & | OR CONTRIBUTING 1) CAUSE OF D 
S382. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Eg vice & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm, 20f. (Clty or town) (County) (tate) 
RETSo = Hour a.m. Whil Not Whit factory, street, office bidg., etc.) 

> Sas a tle (ca 0 je 
2e23s = * 19 at work at work 
SEs 2A. certify that () (this hosp) aftended the deceg from. 19 to. 19. that (1) (we) last 
ES e2s saw the deceased oe on. 9. , and that death occurred | a0 LAM, from the causes and on the date stated above. 
<2sf% ‘226. DATE SIGNED 

’ on = 5 5 
Ss8Fav ATTENDING MED. STAFF V6, 
aeoee / Mp. PHYS. L_]_pirector [] Pus. 
EZEgc. AG: PHYSICIAN'S ge ; me ADDRESS 
= ero 
ot wo 
ZoZzog —— 
=e Ree Ba. oe CREATION 23b. DATE THEREDF 23. ee DF ae Y F ih Cae aa LOCATION (C, pte wn or county) mo” 
ua C ath 

er (shag ey 118/66. lime ih, d. 


24. FUNERAL DIRECTOR 
Leonard J. Ruck, Inc. 


Tet wr 1956 25) EGISTRAR’S SICNATURE 
{S56 [Or ovrloa Nsdge. 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ithin 72 hours after deat}. 


tely filled in by the funeral 
nm papers. Pages 1 and 


ysician and complet 
lease remo 
and in any: 


f 


burial-transit permit. Then 


ificate has been signed by the attending ph 
State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


VR AIS (4) 
20M 1/65) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ayo. 
03293 CERTIFICATE OF DEATH 
a* erty 2. USUAL RESIDENCE (Where deceased ee ites Residence before admission} 
i a. STATE . COU 
BALTIMORE MARYLANO MARY LAND a ae 
b. CITY OR TOWN (if outside cory ponte, limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares¥town) 
write RURAL and give nearest town) T MORE 
RANDALLSTOUN BALTIN a, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. Heide iay is 
BALTIMORE COUNTY GENERAL HOSPITAL 2800 GLEN AVENUE ves] no] 
3. RAE cee First Middle Last 4 BATE Month Oay Year 
(ype or print) JEAN KAPLAN peata MARCH 2019-66 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [A NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE (in years [TF UNOER 1 YEAR|IF UNDER 24888, 
FEMALE WHITE wipowep [7] pivorceo[]| 4/5/1908 | males |e es 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TEE AT HOME BALTIMORE, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME’ — 
SAMUEL CHAIT : SNDVER 
eee ee Hay alee ERS 16. SOCIAL SECURITYNO. | 17. arcane CA ‘Address 
| NATHAN KAPLAN 2800 GLEN AVENUE APT E 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: : DHSSTAND ET 


IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, If any, which fer As? nA 
gave rise to Immediate nae Ss 


cause (a), stating the 
underlying cause last, 


PRA 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ws eee 
is 2 SSS Se 
s YES ca No [] 
= 20a, ACCIDENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 lat work[_] at work al 


21. | certify that (I) (this hospital) attended the deceased from__a2 2] — , 19 


saw the deceased alive on__3 <2 _19 2.4, and that death occurred at 2 
22a. SIGNATURE 


to__pisac2© , 19 &/, that (1) (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


Br. Phiten i eu. Md PHYS] SietoTor C1] bays. ol MARCH 20, 1966 
Sy Nauecyps DR, FELDNAN/De FOvER les EAITINORE COUNTY GENERAL HOSPITAL 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMAETSERIOD | 3/27 Jag HEBREW YOUNG MEN BALTIMORE, MARYLAND 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS,INC,6010 REISTERSTOWN RD 


MAR 2.3 1966 


perl Pare 


p> = 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, roy 


G239% MEDICAL EXAMINER’S CERTIFICATE OF DEATH )d350 


aT 
i—} 
2a 
nn =_ 
pe 


EALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
91 OO ee ad eSTATE | b. COUNTY ; 
See Paltinore MARYLAND Md. Baltinore 
se on b. CITY OR TOWN (if outside eae limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
es £ 3 write RURAL and give nearest town) = s \ 
se gS Pikesville 15 yrse Pikesville 21208 Gp 1 
£0 Qs d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS @. 1S RESIDENCE 
So OS ON A FARM? 
E2 2200 |__904 Olmstead Road , Pikesville 8,Md. 904 Olmstead Road ves )_no fd 
Zz. #2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
So @ DECEASED x a Fy " OF “ ie 
iz Fs (Type or print) Orville Gladfelier Kayler Bee Ma eb / ao ; 1956 
& 4 5. SEX 6. COLOR OR RAGE | 7, MARRIED RIED &. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
ae - me EVER poee a) fast birthday) | Months | Days | Hours Min. 
Male White wiooweo [] pivorced{_]| Oct. 12,1915 yrs. 


10a. USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR iL. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


gave rise to Immediate 


= 
= 
fs 25 
£2 “3 g 
Sua > Road Cheauffer W.TeCowan, Inc. _ Baltinore ‘ Maryland U.SAs 
sf Bs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ms oo 
58 oF . Harry 1. Kayler Matilda Gladfelter = 
= Ez 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Aqdress = 
=e Fs es (Yes, no, or unkown) | (If yes give war or dates of service) y Pikesville 8 ) Md. 
eis tes WoW.) 217-01-7359 | birs, & 4 O4 Olmstead 
se 3 & 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), ard (c).] INTERVAL BI San 
ee) fens PART I. DEATH WAS CAUSED BY: 1 Ea te st) 
“5 3s IMMEDIATE GAUSE (a)_Coronary Occlusion ° 
BS ge Ht DUE TO ive C-V Di 5 yrs 
2S ses Conditions, If any, which ©) Hypertensive C- sease . 
s& 
Si, 


cause (a), stating the DUE TO 


underlylng cause last. (c). 


ficate should be executed within 24 hours after death. If any delay 9. i Q 


TO DEPUTY -.,. EXAMINER: This ce 
please execute the certificate, 


oD 
a2 
vs 9 
2S s_ 
$5 82 = [-PARTIL. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2 ya = PERFORMED? 
oc o e 
Z= Se Olzf yes[-] no [Ht 
= Ey é 
we gs = |e erga GAISE WAS 706. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Part Il of Item 18.) 
o os & or 
eS 85 CAUSE OF DEATH. none none ‘ 
sz 5 3 
= £2 =} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
5S 2 2 Hi factory, street, office bldg,, etc.) 
2 3 
aes 2 ow pm MONE 19 __ lat work] st worn [HIME 
Coa 0 . rar 
ro &s 21, | certify that ! took charge of the remains described above, held an Autopsy [_], _ Inspection fc], Inquiry [x], and In my opinion 
rar ay ‘ me : 
2s Sa death resulted from: Natural causes [§, Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
<se° CHIEF MEDICAL EXAMINER [_] 
gsee StaNATUR m.p, ASSISTANT MEDIGAL EXAMINER [] 22, DATE SIGNED 
as = Ss OEPUP MEOIGAL EXAMINER an 3-23-66 
ee NER’ 
SEES 2 |_|RWUS D. D. Caples, M.D. 6 Hanover Ré-iRGLOEEERERHD did, 
S58 >= 23a. BURIAL, CREMATION,| 2ab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) Gate) 
Eats REMOVAL (Specify) 
ete bur la. March 24,1966 Baltimore National Cene Palti My 


24. FUNERAL DI ‘OR 


VR AISME f , of iy/ 
3500 4-64 LZ : 


25b, en, RAR'S Yucas 


DELL 5 hg MES 188 


AP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


apers. Pages 1 and-2’ 


and completely filled in by the funeral 
ny paper BI 
any event, within 72 hours after dgath: 


emove carbon 


After thls certificate has been signed by the attending physiak 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sate * 
03383 CERTIFICATE OF DEATH 338 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore mee asTATE Maryland — >. county ds 
b. CITY DR TOWN (If outside eorperats limits, c, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Towson Baltimore vi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Chesapeake Manor Home 3046 Guilford Ave. | vesl} nf] 
3% TEE First Middle Last 4. ais Month Day Year 
(Type or print) Helen Breerwood Keener DEATH March 26, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDX] | & DATE OF BIRTH 3. AGE (In ous TFUNDER 1 YEAR IF UNDER 24HRS, 
s as! ay) [Months]! Days | Hours | Min. 
| Female White WIDDWED [-] vivorceo[]| Nov. 9,1894 | bs eee me coe a 


10a. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Social Worker Welfare Dept. Maryland 


12, CITIZEN DF WHAT 
COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Morse Keener Julia Mabel Collison 


(If yes give war or dates of service) 
No 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIAL SECURITY 4 17. INFORMANT Address 


ey ope "| 518.36-3840 John H. Collison Ridgemede Apts. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and oO eS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jenh re Mt) ' f ” As 7. a) fn pal 
Sas IMMEDIATE CAUSE (a) - Qe 
ade) DUE TO 2 ‘ < 

Conditions, If any, which (b) s)—-lo ! 

gave rise to Immediate 7 

cause (a), stating the DUE TO 

underlying cause last. o) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Se 
5 eos SS 2 
S ves [] No ey 
= =, 
i | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

= | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workl_|_at work 


21. I certlfy that. 


saw the deceased alite o1 
22a. SIGNATURE 


and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED :. 
E mo. Pe NS birécor [2] PAYS. o| 2-6 ta 
Es MEP) Dr. Robert H, Siver tos” . Charles St, Baltimore, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


vk AIS (4) 


20M 


1/65 


f Nitchell-Wiedefeld Home 6500 York Ra. mar 30 1986 


23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee a 


23a. BURIAL, Fact | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Cremation” | 3-29-66 Green Mount 


24. FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03294 CERTIFICATE OF DEATH + 3382 


] 


= 


aS 
Ss 3 ie Bea 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before dmission)/ 
o5 0. C 0. STATE b. COUNTY 
5-5 BALTIMORE MARYLAND MARYLAND 
23s BoCHTY OR TOWN (If auiside corparate limits C LENGTH OF STAY IN 1b © CY OR TOWN (IF autsid te mits, write RURAL and gi Tt 
235 Y 2 autside carparate limits, write and give nearest town} 
Hoy UI nearest tawn) 
3e8 FORT HOWARD 5 DAYS BALTIMORE pan 
Se ees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS © RRSDENCE 
ea 
Bee VETERANS ADMINISTRATION HOSPITAL 1114 E. BELVEDERE AVENUE ves [] NO 
Bes 
ss 7 NAME OF First Middle Last 4. DATE Month Day Year 
3 & < (Type or print) WILLIAM J. KELLEY DEATH MARCH 23 9 66 
Eee 3. SEX 6. COLOR OR RACE [| 7. MARRIED [{ NEVER MARRIED [7] | 8 DATE OF BIRTH 9. KGE fn ld Fae ud TNDER 74 i 
st bi I) ionins loys iS ~ 

fn > WHITE winoweD [J pworco F}| 6/15/95 On oy rea | ae 

Toc. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country 12. CITIZEN OF WHAT 

(County ig 

during most.of warking lite, even if retired) Y COUNTRY ? 

HISTOR iG BALTIMORE, MARYLAND beeh. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM W. KELLEY J CARRIE M. WHEELER 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dotes of service’ 
YES I 212 01 02 92 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (B), ond (¢)) INTERVAL BETWEEN 


HE ee Ee REST CaRE (9__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


igned by the attending physici 
transit permit. Then ple: 


at wark at wark 


21. 4 certify that) (this haspital) gienees the deceased fram__3/18/66 __, = 3/23/60, 19___, that %) (we) last 


; thd | DUE TO 
Conditians, if ony, which gove )__CHRONIC CONGESTIVE HEART FAILURE SECONDARY TO # 
2 fise to immediate cause (a), omnes 
c stating the underlying couse 
3 last. > (9__AORTIC STENOSIS 
2 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i ea) 
a —— ? 

% 5 yes] NO 
g & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
= @ | OR CONTRIBUTING C1.CAUSE OF DEATH 
s [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ‘0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCUI ‘202. PLACE OF INJURY (Hame, form, 201. {City ar town) (County) (Stote) 
£ g lour a.m. While Not factary, street, office bidg,, etc.) 
s 
= 


saw the deceased alive an 19____, and that death accurred at fram causes and an the date stated abave. 


220. SIGNATURE 2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. af Health priar to burial, cremation, or remaval, ani 


director, page 3 should be detached far use os the burial 


[4 

c=) 

4 eC» NED 

= WA BN? 1 birector CO tine 3/2h/66 
ae=) Dc. PHYSICIAN'S Zid, ADDRESS 

= NAME (Type) WILLIAM B. KINGREE, M. D. VAH FORT HOWARD, MARYLAND 

z Ho. URAL CREMATION, | ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (city or Town) (County) (State) 
a BURINL = B-28-66 PARKWOOD CEMETERY BALTIMORE, MARYLAND 

= PR 


‘25b,_ REGISTRAR'S SIGNATURE 


° 74. FUNERAL DIRECTOR 
ANS ) 9) 


84 
= 
= 


Lp 


MARYL#ND STATE DEPARTMENT OF HEALTH ~ 3 


is 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M)L_ 93385 CERTIFICATE OF DEATH 03383 

; A! 

s a o~ 1 yeas DEATH 2 Cee ESPOENEE (Where deceosed lived, if ‘een, Residence before ik 
26 . COUN } 
3 25 : Baltimore MARYLAND Maryland Bi: ne he litle 
= 2385 B_CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, writ RURAL ond give neorest town) 
wo =e write RURAL and give nearest town) 8D al Born 
See Fort Howard 38 Days en Burnie Le 
= e+ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET AODRESS shi ee iu TONE 
& s 
S Zge 17 [Veterans Administration Hospital Box #291 S. Norfolk Rd, \//¢-#ddys C1 v0 
2 Sse 7. NAME OF First Middle Tost 4 DATE Month Doy Year 
ree ees ype 0 rit) lewis Loy Kelliher DEATH 3 26» 66 
B acs 5 SEX @ COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [_]] B. DATE OF BIRTH [" KET ed NOE TEAR TTT ZA 
a . 

g SS Male White wioowto [] _ovorceo [| 11/15/94 vs 
ie oe i, USUAL OCCUPATION Taste 7b: KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) T2 CINE OF WHAT 
rx! 3 during most of working life, even if retire by ’ ? 
2 & ge “Goal Mines Manning Gillon Town, Penn. roe 
2 gas 13. FATHER'S NAME : 14 MOTHER'S MAIDEN ge 
Se ES ~ 
Bue Se Saben Rely her 20 mol P 
pte 1s. WAS DECEASED EVER INU'. ARMED FORCES? To, SOCIAL SECURITY NO. | 17, INFORMANT ‘dares 
S BES yee Tl 213 OL 28 5O|VAH, FT. HOWARD, MARYLAND (Clin. Records) 
2 4 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= 6256 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Epes )  ,_ IMMEOIATE CAUSE (0) 
Sees /¢2/ DUE TO 
£se Conditions, if ony, which gove ) METASTASIS 
os S22 tise to immediote couse (0), 
2 S aha stoting the underlying couse DUE TO 
a oe lost. a. G) 
22 % en - | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
eoefgs 2 YES, no (] 
FS Tala Oi 
z= Ss 2 f = ‘20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S=t=cs 2 | OR CONTRIBUTING C1 CAUSE OF OEATH 
Besse % | (IF EITHER, NOTIFY MEOICAL EXAMINER) , 
eS ss 3 Pape. TIME OF INJURY Month, Ooy, Yeor Tod WIURY OCCURRED | 2e PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Store) 
ee g Hour o.m. While Not While factory, street, office bldg,, etc.) 
ee plas ot work ot work 
52225 21. | certify that (I) (this haspital) attended the deceased fram__2716/66 _, 19__, ta_3 726 , 19_G6that (I) (we) last 
Seese spwpthe deceased alive on Of4 1966, and that death ‘accurred at 321.5 Ny gimp causes and an the date stated abave, 
Eseeze SSE SIGNAY LA Tb. DATE SIGNEO 
<sG"5 bogs é ATINONG MED SIN 06/66 
Sacre } MO. PHYS. DIRECTOR PHYS. 3/26/ 

eee i 72d. ADDRESS 
= = Te. PHYSICIAN'S ? 
Ee 2s 3 bl lllbind ON] i ANCAO, M.D A Hospital, Fort Howard, Md. 
oa 4 7 
Ss z oS 73. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. heypal or OO (County) —_(Stote) 
=Zonre REMOVAL (Speci al 
of oUe Bie fic /-F0,)96L|__Baltimpre National imore, Md. 
gx 74, FUNERAL DIRECTOR poe 7 f 

VR ANS (4) _ 
20 M 1/66 Richard V. Sing 


@:: 
funeral 


long with form PM3. Page 5 may be 
= 


in 24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 


ing the word Cet in penci 


Page 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


INER: This certificate should be executed with 


certificate, 


Qe 


TO DEPUTY ME! 
Please exec 
director. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NI384 


aS EE a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Po cimore % STATE b.cOUNTY | 
we MARYLAND Maryland Baltimore 
£3 b. rte RURAL ane norton) c. LENGTH OF STAY IN 1b |' c. et OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
es 3 yrs owson 2 / 
ée d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ate street address) |; d. STREET ADDRESS ®. i RESIDENCE 
A , 5 AFA 
ag nn 606 Meadow Ridge Road 606 Meadow Ridge Road ves] no [oF 
Ce 3. NAME OF First Middie Last 4. DATE Month Day Year 
@ DECEASED 
Ft (Typa or print) Douglas He Kelly | DEATH March alle ’ 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED Go] NEVER MARRIED[—]|  OATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 YEAR IF UNDER 24 HRS. 
4 “ is last wrthday) [Months | Days | Hours | Min. 
&) M White WIDOWED [-] DIVORCED [-} 1-30-1909 | 57 * yrs. | per | i 
2 10a, USUAL OCCUPATION (Giva kind of workdona| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
oa during most of working Slfa, even {f retired) INDUSTRY COUNTRY? 
iz Director of Purchasing Textile New Jersey U. S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o : 
= William Douglas Kelly Bessie Hopping 
a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eae unkown) | (Ifyes give war or dates of service) 
3437-07-107 Mrs. Ruth K,. Kelly Same 


INTERVAL BETWEEN | 
ET DEATH 
G 73 / 

Conditions, If any, which 


gave risa to Immediate 
causa (a), stating the ( DUE TO 


underlying cause last. (c). 


& | PART11. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Rea 

a os 

é ves[] nofa_. 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nutura of Injury In Part J or Part I of Itam 18.) 

fi PRIMARY [} or CONTRIBUTING [] 

{| CAUSE OF DEATH. 

2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a am White Not Whila 

2 m. 19 at workL_} at work [J 


21. | certify that! took charge of the remains described above, held an Autopsy tnspection [« nquiry [], and In my opinion 
death resulte; Natural causes Accident [_], Suicide [2--~Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL . 

SIGNAT! rp, ASSISTANT MEDICAL ~hie 22, AATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Wy , q 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


NAME (Type) Charles F. O'Donnell Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Cremation | 3-12-1966 Green Mount Grema 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


"a MES OF ekins foe foot ADDRESS eae 
oO Oe * 


Baltimor Md._ 
Road Balt oftAP 15 1956 24 


[ll ext Neds 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


— 
z 


far es 
Ss PES 
2 552 
7 2ou 
= =32 
S lee 
ra) “see 
5 pos 
ai eSe MS 
2 eve 
= sa 
en ee 
@2oec 
& Bete 
eam 
= 2S 
Ean ee 
3 = 
2 s 
2 ® 
Da > 
4 = 
o SS 5 
aro 
cfs 
Pt A BS 
ee ate, SS 
2 Rio 
eee 
= £es5 
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Y of E 
= $2 
o He 
3 £° 
3 ge 
2 25 
2 a2 
‘si ae 
i=J ee 
eS so 
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” f 
2 
=I 
a 
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= 
pa 
2 
2 
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shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


< 
5 
> 
a 
= 


20 M 1/66 


17 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ss 


03287 CERTIFICATE OF DEATH 13385 


1, PLACE of DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN {If autside corporote limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
writ nuRaL ond give neorest town) 4 4 
Fort Howar 47 Days Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Ts RESIDENCE 
Veterans Administration Hospital 330 St. Paul Street ves C] xo 
NAME OF First Middle Lost | 4 DATE Month Doy Yeo 
Type oF priit) Lloyd Louis Klein, Sre | diam 0 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. (el NEVER MARRIED [ea 8. DATE OF BIRTH te nee In eer) TF UNDER | YEAR _| IF UNDER 24 HRS. 
st birthdo) Min, 
Male White wipowed [] DIVORCED 1/2 - #, : 
he Ba eee gael) fee ea eae 10b. BIN OE SESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ete WHAT 
luting most of working life, even if retirec INDUSTR' 
Painter Contractor Baltimore, Maryland uSTK? 


13. FATHER'S NAME 

Frederick W. Klein 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
UFesepaggeunknown) A veggie ag or dotes of service 218 10 Wy 58 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 


PART |, DEATH WAS CAUSED BY: . 
4 IMMEDIATE CAUSE (o)___ CO PULMONALE 


14. MOTHER'S MAIDEN NAME 


Ida B. B. Mariner 
17. INFORMANT Address 


V.A. Hosp., Clin. Records, Ft. Howard, Md. 


INTERVAL BETWEEN 
uel AND DEATH 
nEnOWwn 


FAI DUE 10 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. SS a) PULMONARY EMPHYSEMA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Dawa 
Apteriegsclenohic earth Disease; Arteriolar Nephrosclerosis; Benign ves [X} No 
200, ACCIDENT WAS UNDERLYING C0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0m, While Not While foctory, street, office bldg., etc.) 
p.m. ud atwork L] otwork CI 


21. [certify that 3 (this hospital) attended the deceosed from_€/0/O0 19, to_3fef/66 , 19__, that 3) (we) last 
sow the deceased alive on a/2T/ 19.66. ond thot deoth occurred ot6 9. M, from causes and on the date stated obove. 


. TURE | ‘22. DATE SIGNED 
ES g ATTENDING MED. STAR 
z NN ~ en MD. _ PHYS. OO orecror O ps, OO 


7c, PHYSICIAN'S “22d, ADDRESS 
NANE(Type)  =NEILON NEILSON, M.D. V.A. HOSPITAL, FT. HOWARD, MARYIAND 


30, BPRIAL CREMATION, | 23b. DAKE THEREBE 73 AYAME OF (EMETERY-QR CREMATORY Td. LDERFION (City or Town) (Couni (Stare) 
moval pect) 2 | 2/2 // Cf an? Ble at O Dxfo. LF. 


A Alice 4] ga es 


fl 
4, FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
"VEZ, ce : Peliapbo, ue 
fi bb | 4 Ot ‘¢ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_" 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


20M 


bon papers. Pages 1 
, Within 72 hours after déa 


‘ampletely filled in by the fun 
car! 


-transit permit. Then ple: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


1/65 


event, 


ci 
remo 
neaay 


, cremation, or removal, a 


Z 


— 


VR AIS owls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mier 


CERTIFICATE OF DEATH (O38 
.e piace oF DEATH 2. USUAL RESIDENCE S05 deceased lived, If institution: Residence before admission) 
a. ay b. COUNTY 
ALT Ho RE MARYLAND adte 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR AL. a LENT corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Cws Op eusen Md - fale WE 


IE OF HOSPITAL OR INSTITUTION F Tot In hospital, give street address) || d. STREET ADDRESS * 0. 1S RESIDENCE 
yes] nol] 


| Getater Pathiner ae 


3. sae prs za Middle ast . rai 
{type or print Klima DEATH es “Eb 
5. SEX 6. Heh OR ae 7. MAI aa — ex cttle DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Nafe- WIDOWED [] Divorcen [| FB SJ ob ‘se be a oa ‘2. bea 


‘11. BIRTHPLACE & or foreign count 12, CITIZEN OF WHAT 
during most of working | Maley even If retired) INDUSTRY RS . TL 


= Baltimore. G Md. | U's 


yrs. 
10a. USUAL OCCUPATION ve kind of work "| Tb. ny Pe SuSE OR 


coe ms "s =), 14. MOTHER'S MAIDEN NAME i [ 
Mma Flavy vere arris 


15. WAS she a tl IN U.S. ARMED FORCES: aS SOCIAL R 0. Pie cada zi Addi 
(Yes, a ‘or unkown) (hese vara See Naa ae SEPH WwW, Di 16: MIEN / EWwenrsrTy 
olemead= 


ek eA ORS VER, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ft) ; bo Ate uk Ut is a7 
aK) IMMEDIATE CAUSE (a). AVAAA VUE Aid. 
/6é DUE TO ~ 
Conditions, if any, which ) ‘. — 
gave rise to Immediate is 


cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves BY No [7] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year i] 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work ea] at work 


21. | certify that (I) (this hospital) attended the deceased from. 1924, to Lar sf , 1942, that (i) (we) last 
saw the deceased alive o1 19____, and that death occurred at SoM, from the causes and on the date stated above. 


2a. big 4 Z Hl ie: DATE SIGHED Wi 
A ATTENDING — MED. 4 
Ree ay ce a wo. BAYS NS) Binecror C1 PHYS. 3/14 Tid 4: 
We. PHYSICIAN'S 228. ADDRESS 


| NAME (Type) SH(— SHUG MGANG Gyreaper Bitlpyrent VAL Mie. Courter 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


FEMOY, (Specify) 
MAR 2/ (766 CARDEKS oF FaltH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun' (State) 
factory, street, office bidg., etc.) oy ) f a 


MEOICAL CERTIFICATION 


ag IRECTOR 25a. eerie Atcha aor ee AR": FAR sennrine 


Ste Bipial cs Dene 22/0 Balun Od 21ted HMR 22 


er 


h 


03299 


t MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


038287 


1. PLACE OF DEATH 
8, COUNT 


2. USUAL RESIDENCE (Where deceesed li 


id, Ii institutions Residence before edmission) 


if 
<6 
52 Y 
. as e, STATE b. COUNTY 
5 gNe Baltimore " marytand | Meryland —_ ___ eto 
2 S05 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL end give nearest own) 
~~ BaD write RURAL end give neerest town) 
Re Ba Tovson years _||_ Baltimore_ 4 J 
£ BBs d. STREET ADDRESS @. 1S RESIDENCE 
ea Bas ON A FARM? 
> 8 90 425 Hopkins Road __| vs (No Dt 
s&s 25y ¢ 3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 
5 2an DECEASED OF 
: 5 ae (Type or print Florence W. Klug _ 2 : PEAR Ov erig HT 515 19 66 
Ss 5. SEK 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g vas ’ 7. MARRIED [_] NEVER MARRIED ] ROARS os Do | ; ‘on | 
3. Female White winowen[] _vivorcto[]| Feb. 16, 1881 | 85 om | — 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk 


ear 


Ke KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


erican Life Ins. (Co Baltimore, Md. 


13, FATHER’S NAME 


Henry Klug | 


| 14. MOTHER'S MAIDEN NAME 
Anna Broseker 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address wa 


1 University 
215-284-5555 


Mrs. Arthur Reibetanz (Sister) Parkway Hast _ 


‘or removal, and in ai 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a 


Vee 


Conditions, if eny, which 
geve rise to immediete couse 
(e), stating the underlying 
‘couse last. i ae 


“16. GAUSE OF DEATH [Enier only one cause per 


fe), (b], end (c).) 


ONSET AND DEATH 


, ly Meait- fj Leas. T INTERVAL sETWEEN 


L4G 3 


te has been signed by the attending phy: 


burial, cremation, 


PART Wl, OTHER as Se, 
4 


roe 


TO THE TERMINAL DISEXSE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
PERFORMED? 


ves []_No ca 


20°. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [[) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Be dS 


ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


—_—_—? 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


2. | certify thai (I) ( 


saw the deceased alive or 


Month, Dey, Yeer 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


20d, INJURY OCCURRED (Stele) 


While Not While 
ot. 


‘et work 
the deceased fro 
oe As and ti 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
grratc | 


fectory, street, office bl 


——_— 


prem ADs 19.1 


om the causes and on ihe 


Ge that (I) (wre} last 


dale slated above, 


to. 


ci 


2c. 
NAME {Type} 


Dr. Donel 


22b. DATE 


re hoes €! Bk 
ATTENDING 6 6 SIGNED 


D. 
PHYS. wet 


22d. ADDRESS 


STAFF 


Oo PHYS. [J 


M.D, 


EU) 


av, 


23e. BURIAL, CREMATION, 
REMOVAL (Sgecity) 
ura 


director, page 3 should be detached for use as the burial-fransit permit. Then please 
be filed with the State Dept. of Health prior to 


death. Page 4™ pi 
TO FUNERAL DIRECTOR: After this certifica 


TO HOSPIT. 


236. DATE THEREOF 


tintin 956. 


c. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cemetery 


Baltimore, Md. 


24 FUNERAL DIRECTOR’ “alah. ‘URE 
Pi eae 
‘unera] 


2Se. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


APR 4 1966 


ADDRESS 


5209 York Rd. 


Rette.—Hd=—21212 


VR AIS (4) 
1SM 7-62 


cou * 
ores Sth Ae 


— gIeatel2 
= hy NOS Fe ae 


mt 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3S) 


. NIQ9Gg 
E> nO CERTIFICATE OF DEATH =r. 18388 
soe 
2 SS 3 i rae uy DEATH IMORE 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ey 
on a. COU! BALT’ a. STATE b. COUNTY 
aa MARYLAND MARYLAND lay, 
ue 35 b. CITY OR TOWN (If outside eerpoota limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Pa wi st tawn 
BOs 2 DAYS BALTIMORE Z / 
= on d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @ ie A TARY? 
5647 VETERANS ADMINISTRATION HOSPITAL 6105 SPRINGWOOD COURT ves C1 no 
a = 3. NAME OF First Middle Tost " DATE Month Doy Year 
S22. PECEASED STEPHEN -- KDKRON oF, MARCH 15» 66 
ep 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED Bl 8. DATE OF BIRTH ue ce fe ygers teary i oak FUNDER aS 
} ist OI in| 
3% ) | MALE WHITE widow X] pworco [| 20/25/95 elec 
se a ited ee OCCUPANTS bid oper ore 10b, KIND ve BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. ae OF WHAT 
ais i t of working life, even if retire DUSTRY JUNTRY 2 
522 BARBER BARBER SHOP AUSTRIA U.S. CITIZEN 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ms 3 STEPHEN KOKRON MARIE MILLER 
s 2 t WAS DECEASED. aeity U.S. ARMED aE __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ctt es, Nd, InkNawn, yes yr dates of service! 
See al 215 32 9593 | CLIN.RECORDS, VA HOSPITAL, FTHOWARD, MD. 
. a2 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b}, and (c}.) INTERVAL BETWEEN 
aire PART |. DEATH WAS CAUSED BY: d a EATH 
: 2 hy IMMEDIATE CAUSE (o) CEREBROVASCULAR ACCIDENT 
ee X DUE TO 
oa 
22s Canditians, if any, which gave (b) GENERALIZED ARTERIOSCLEROSIS 
255 tise to immediote couse (a), DUE TO 
stoting the underlying cause 
est, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pie 
r POSSIBLE TUBERCULOSIS 45 7 / ves] No 


200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City ar tawn) (Caunty} (Stote) 
Haur o.m. While oO Nat While oOo factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 ot work ot work Ps ~ 
21. 1 certify that (IK(this hosp ay the deceased fram eae ata), to__ 9/27" 19__, that (If*(we) last 
saw the deceased alive an__3/ ‘ 1 , and tHat death accurred a2 40m, fram causes and an the date stated abave. 


22a. SIGNATURE A, 1 ] / ang aS aii 2%. DATE SIGNED 
/ ss ey (gus Sy 8 X aX 7 RO as. C1 irtcror CI) pays, 44) 3/15/66 
Ld. we Ny 


After this certificate hos been si 


director, page 3 shauld be detached for use as the bi 


should be fied with the State Dept. of Health prior to b 


‘2c. PHYSICIAN'S N 22d._ ADDRESS 
NANe (ype) SHELDON E, KAIMUDZ, M.D. VAH FORT HOWARD, MD. 
%o. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERKOR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
rN TAL, --/8-65 __|MEADOWRIDGE CEMETERY BALTIMORE, MD. 


Er 
x 
= 


ms 24. FUNERAL DIRECTOR Gol r girs a ma # Flnmra HOME i KR y F866 y PELE IN RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03408 CERTIFICATE OF DEATH 03369 


Eft i als which ‘“"* Bus sclhutes ae dha 


gave rise to |mmediate 
cause (a), stating the DUE 7D 
underlying cause last. {c) 


= PME 

SB SUS - = 

o £50 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(hese a. CDUNTY a. STATE b. COUNTY 

= 278 Baltimore MARYLAND ryland i 

S Tos b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
o B22 write RURAL and give nearest town) 4 
POSE Powhattan Hills Powhattan_ Hills t 
Sa gas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. GA PARES 
— tain - 

aoe 2645 Purnell Drive 26L5 Purnell Drive ves] nol] 
oor Sa 3. NAME OF TE 

2 ge pees First Middle Last 4. pap Month Day Year 

Ee ece (Type or print) Lillie iad Kramer OEATH March 5 19 66 

B Sas 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 $235 [7] ‘NEVER MARRIED ["] Pato 2h 
a | Female White last birthday) (Months | Days | Hours | Min. 
26 WIDOWED [ pivorceD[_]| May 10, 1880 85 yrs. | 

e cs 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR li. BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN DF WHAT 

2 a during most of working life, even If retired) INDUSTRY B CDUNTRY? 

2 Bes Homemaker altimore, Md, 

3s = os 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 

2 3 ‘ . 

@ BEE William G. Péppler Delta Hammerbacher 

Ss f° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 

ee s (Yes, no, or unkown) eae 

B S5s Mr. Edward W. Kramer same address ___ 
2 =.8 18. CAUSE DF DEATH [Enter only one cause bee Tine for (a), (0), and (c).2 7 / i etal BETWEEN 
£2.58 PART |. DEATH WAS CAUSED BY: (up) f (WV glare Qtech : iat 
2S 585 IMMEDIATE CAUSE (a)__( . Bevo 

£8 32=_— 

2 

£ 

5 

s 

= 

= 

cy 

o 

= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. "WAS AUTDPSY 
= Sor 
é vest] NDT] 
z © | | 20, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
& | DR CONTRIBUTING [J CAUSE DF DEATH 
© | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
ra Hour a.m. While —- Not While factory, street, office bidg., etc.) 
= at_work at work 
al; wey a id deceased from. =, that (I) (we) last 
19___, and that Heath’ occurred at___M, from the causes and o on n the f jate aa above. 


ay M.D. DIR 

22c. PHYSICIAN’S i a ARDRESS 7 
Ten A Pius 7 
23a. BURIAL, CREMATIDN, cE | 23c. NAME OF CEMETERY , CREMATOR' | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ae vars 
Loudon nit Cemetery Baltimore , Maryland 


* 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


8 


24, FUNERAL DIRECTDR Batt. 25a. REC'D BY REGISTRAR L REGISTRAR'S SIGNATURE 
wmf. ie, bo: > wise: é he PRS 196 frbonles Jucpe 


VR AIS (4) 
20M 1/65 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03402 "CERTIFICATE OF DEATH r3390 


~ PLACE OF DEATH 
COUNTY Baltimore Co. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


Es 


&. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


2. ere el yee deceased lived. If institution: Residence before admission) 


‘ b, COUNTY 
__ Baizsto, 280.2 


OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 


«. Cl 


fter death. Page 4 


d. STREET ADDRESS e. Pe ay 


A FARM? 


ves] No] 


on 


© 


d by the attending physician and campletely filled in bythe funeral 


es 1 and 2 shauld be filed with 


3. NAME OF Middl 4, DATE 
5 DECEASED iddle lost ea Month Day Yeor 
< (Type or print} DEATH 19 
. COLOR OR RACE |7. Matric C] NEVER MARRIED Je ft DATE OF BIRTH tf nag 1 YEAR] IF UNDER 24 HR 
Months] D H M 
White |wroweO pivorceD [] 21,1887 s] Days | Hours 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Howard Sports Co M 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Berthe/ Kaiser 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, oF unknown) | (UF yes, giva war or dates of service) 


Essex ong 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] say INTERVAL 8 BETWEEN 


PART |. DEATH WAS CAUSED BY: “a AND Ve 


IMMEDIATE CAUSE (0). 


f i DUE TO . 
Conditions, if ony, which any 


Then please remave carban paper, 


, ar remaval, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 hai 


MED. © STAFF 


SIGNED 
DIRECTOR PHys. 0) é Sj 


22d. ADDRE! 5 = 


23d. LOCATION (City, town, or “ea: 


sal 


TO FUNERAL DIRECTOR 


ATTENDING 
PHYS. 


“NAME (Type} 


. NAME OF CEMETERY OR CREMATORY {State} 


€ ° h 
ANS gove rise Jo immediote = 
Ba couse (0), stoting the under. ( OUETO Bs) 
g%s lying couse last. a Cliae aah 
Bee aiing couse loss, 
Pee - a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
en) = 
ag Fe S vs ta Nol] 
Pens & [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zoo i] f& | OR CONTRIBUTING [) CAUSE OF DEATH 
aeee— G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 1S 2 
Sezss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
E55 ys g bah aera: tie No iret factory, street, office bidg., ete. | ' 
z5272 = ‘Sta 19 lot work [2] ot wark 
oo528 . 3 i 
Zz es = 21. | certify that (I) (this haspital) attended the deceased framv¥Z@V77_/__.____. ae ta BLzZ ee . whe that (I) (we) last 
ES = 
oo = —'|_—[ saw the gegeased alive an A _____ 19 7-M, fram the causes and an the date stated abave. 
PS 8 rer 2b, DATE 
BS 
‘S 
2 
8 
o 
ch 
2 
a 
@ 
a 


page 3 shauld be detached for use as the buri 


TO HOSPITAL OF, 
may be retaine. 


Oak Lawn 25a. AR 3 T 49¢ nf RAR’: RS Tg 


io 


= 
gs 
=> 
La 


MAKTLANY SIATE VEPARIMEN! UT REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3391 


b 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before vam 


ires that the ‘death certificate be executed within 24 hours after 


i) 
23 
2 
2 oO a. COUNTY a. SIATE “a 
gs2 Baltimore MARYLAND Warylagd fatvimore 
aS 5s b, et ee a (if outside ee ala ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outside corporate limits, writs RURAL end giv give nearest town) 
. i ond-piye neerest town 
£75 Catonsvilte Lutherville ‘ 
DOG se — . see 
22 ¢ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
See 28 Greenridge Rd. 
oe _ 
2 an EEA Middle z a a |) 4. DATE ‘Month t 
OF 
5 cz (Type or print) Rose Etta Kregar DEATH 3 2 
8 sé 2 . P 
2 BS S. SEX 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ine iF UNDER TY 
= Month: De 
J = Female White wivowt BY —ivorceof}| Oct 2, 1884 BY ne ee 
3 \JOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
E pene during most of working lifa, even if retired) 
£8. Housewife North Carolina U.S.A. . 
id & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al Toei Ul ey: ee) 
a5 Thomas S: Jones- Margaret ( unknown) 
a 3 ie WAS ee tue pares aah) FORCES? ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
i= fes, no, or unkown) ‘yesgivewaror detesofservice) 
segne none rs -Albert ers jr. 18 Greenridge Rd. .Luthervill 
etes eed . = 
2 E = 18. CAUSE OF DEATH [Enier only one ceuse per li fy (e), {b), end {e).], “| INTERVAL i BETWEIN@ 
3585 PART 1, DEATH WAS CAUSED BY: CA Cr tre" Cac eae acne Pl 
ge es IMMEDIATE CAUSE (a) / (yf ae 
5 3 } DUE TO 
§ Conditions, if any, which {b). 
= geve rise to immediete ceuse ~* r Pil re 


(e), steting the underlying ( PVE TO | 


cousa lest. (e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
3 PERFORMED? 

S alll eevee 
iS | 20e. ACCIDENT WAS UNDERLYING [7] | 20b, DESCRIBE HOW IN OCCURRED, injury i Pert Il of item 1B.) 

E | Or CONTMBDTING £] CAUSE OF SEATH INJURY (Enter neture of injury in Pert | or Pert Il of item 1B.) 

G 4 (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 —- . = 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Stete) 

s eine While __ Not While factory, street, offica bldg., atc.) 

2 ark rT lat work ["] at work . 


saw the decease 
22e. SIGNATURE 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


ee STAFF 
4 MD. DIRECTOR OO pays, oO 
22¢, PHYSICIAN'S 7. By? 
} NAME. (Type) we Vas Grafh is dene 1 le ork YE 
23a. BURIAL, eect 23b, DATE THEREOF 23c, NAME OF CEMETERY OR 17208 23d, LOCATION (City, town or county) Pa Lome 
BEY AT resi) 3-24-66 1 Air bead Rock spring Rd, Bel Air, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 


MARE 81866 


Loring 4yers, 8728 Miberty Rds Se ay eecaiy Mde 


Be rtis Ve 


ed 


24 hours after death, 


quires that the death certifigate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) OME 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


2 03406 CERTIFICATE OF pabed 0 92, 
s pte ep me 
2es 1. PLACE OF DEATH a i USUAL RESIDENCE (Where deceased lived, If institution: Residenc par ERC 
Stu a. COUNTY 2 
See 3 =z a, STATE b. COUNTY 
£2 MARYLAND 
= as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ar outside corporate limits, write RURAL and give <i town) 
Bs 2 wrjte RURAL and give nearest town) G WA, aaweis od 
= 8 44 ’ ik ZL 
3 a d. NAME OF HOSPIFAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS iL, 772 8. ea 
So ¢ 
8599 eo L18a Z). : ves(_]_No 
aS 3. ee First Middle Last 4. pare Month Day Year 
2 
zs et habe. Abgedad Bent 3 vf 19 66 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED aL NEVER MARRIED [] DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
32 Pe aed aki 
3 ast Peng Months | Days | Hours | Min. 
Ze fe | ) WIDOWED BY —_ivorceD{-] | Y-//- 7394 3 ‘ 
c- 10a. USUAL OCCUPATION (Give kind of work done | 10b. mp OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ema) 12, CITIZEN OF WHAT 
as 2 during/most of working life, even If retired) INDUSTRY COUNTRY? 
qd: Ld: 
13, FATHER’S NAM: 


14. MOTHER'S MAIDEN Nae 
Zegna. Dp lige 


6. SOCIALSECURITYNO. | 17. Tarr ff Address 


hate ae _ Wace. 


EVER INU.S. ARMED FORC, 
(if yes give war or dates of ser¥ice) 


15. WAS D. S| 

(Yes, ng, or unkown) 
UE 

18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a y 7 
a eA DUE TO As 
Conditions, If any, which () A 
gave rise to immediate 


0 
cause (a), stating the DUE TO Dis haete- PITA a a 
under! cause fast, Z Mt. 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or removal, and in any event, wi 


transit permit. 


rtificate has been signed by the attendi 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. oe ee 
fe —eeet_ma— 
ole YES ia no [7] 
Ole 
= | 20a, ACCIDENT WAS UNDERLYING SEary 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work eal 
21. | certify that (1) (this hospjtal) atter deceased fri = 19) t 19. that (1) (we) last 
saw the deceased alive o 19 and that death occurred BAT from the causes and on the date stated above. 


22a. SIGNATURE 5 < | 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MO {1_pirector [Wi Puys. 1 
23a. BURIAL, CREMATION, 23b, DATE THEREOF [Mee NAME OF CEMETER 


cc 722 7 ee VALLEY py 
 etae (Specify) ae 205 (EG Nir OLwe 


Ma, 
Rut 2 hye hs n 9 a HES, kK RP OMAR 3 1 1964 25b. aM "S edge 


22c. PHYSICIAN 


NAME ype) 7A Sf, YUL) bam Ev_| 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this ce: 


165 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 


pty 


03405 “oem SD cERTIFICATE OF DEATH © 03393 


x “a 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
3S S53] 0. COUNTY” ATP TMORE 0. STAIE MARYLAND b. COUNTY 
‘a Sos MARYLAND / Z 
€ 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corparote limits, write RURAL and give neorest town) 

al i n tt 
g Bes “ORE HGwaRB" ” 201 DAYS BALTIMORE BY. 
ears ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © BRODER 
= 
Ste gc 47 VETERANS ADMINISTRATION HOSPITAL 215 W. MEADOW ROAD ves CJ oe 
© ESE 
= Se 3. NAME OF First Middle Lost 4, DATE Month Boy Year 
See DECEASED OF 
= 32 {type or print MARCUS Je LANASA tm MARCH 2 66 
g Ee = 5. SEX 6 COLOR OR RACE“ 7, MARRIED [7] NEVER MARRIED [X]] 8. DATE OF BIRTH 9 AGE E ie TFUNDER | YEAR | IF UNDER 24 HRS. 
ge a wioowen oworceo []} FEB. 27, 194! ea lhe 
4 ec BE y' 
= ree "Wo, USUAL OCCUPATION (Give kindof “A done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 
= > luring most of working life, even if retir 
2\ SAE MARINE u.8."MARINE CORPS| BALTIMORE, MARYLAND 
2 = 13. FATHER’S NAME 74 MOTHER'S MAIDEN NAME 
, B22 MARCUS LANASA MYRTLE E. PANCOAST 
s oS 

€ 
& 2 9 i WAS DECEASED BEN US. ARMED FORCES? |] 16. SOCTAL SECURITY WO. | 17 INFORMANT ‘Address 
= _ es, NO, OF UNKNOWN, 7 e w dotes gf sqryi 
Si Gees is” By eh yee 5 7i3/65 214 44 1649 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ 372 T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
= £358 PART |. DEATH WAS CAUSED BY: DEATH 
5.355 o> _, INMEDIATE CAUSE (0) CEREBRAL CONTUSIONS 
£¢c e52 > 
as. see Jot DUE TO 
ee oS Conditions, if ony, which gove (b) 
Ze DS5 rise to immediote couse (0), 
i-a I, 
= 2 ces ae the underlying couse we - 
BS oS kL st. (9 
S248 == 
ef ys c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Shooters 3 = Se 
Sess =| SPINAL CORD TRANSECTION - MONTHS ves () no 
Zs 252 & || 200. ACCIDENT WAS UNDERLYING LI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I of item 18) 
Sa a5 = Pan em 
aesec ~ HER, NOTIFY MEDICAL EXAMINER) 
SEES S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
et eee 2 Hour 9.m. While Not White foctory, street, office bldg,, etc.) 
2 x se £ p.m. 19 otwork LI ctwork C1 
ss ae 21. V certify thot 4) (this hogpitel) oe the devpased Kom A Se 9_65, to March 2, 19_66thot ft) (we) lost 
S2ese sow the deceosed olive-on, ci 2 19_29 | and that deoth occu ——p.._M, from causes ond on the dote stoted obove. 
es | 
= 3 Bas ATTENDING MED. STAFF NA “C6 
= = . 

eoeo MD. PHYS O_oirector CO pos, Cj} 3-2- 
C2528 | - 
aeag= / i 724,_ ADDRESS 
Ee = eas NAME (Type) TANS HAUET, M.D. VET. ADM. HOSP., FT. HOWARD, MARYLAND 

— i=] 
SUZs5 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) ——_(Stote) 
=zSres (Specify) 
etot® BURTAE 5/66 HOLY CROS METER BALTIMORE, MARYLAND 

i -24,, FUNERAL DIRECTOR Lethe _2 McCul®#'Funeral Home R b. REGISTRARS sie 

VR AI15 (4] 

MIA | Me Ue 5 Patapsco Ave. fig Vee 


Baltimore 25, Md. : ry 


TO DEPUTY 


FOR ST. 
HEALTH DE 


. EXAMINER: This certificote should be executed within 24 hours ofter deoth . a delay is 


necessary, please execute the certificate, writing the word ° 


] 


72 hours after death. 


cS 
i= 
o 
iS 
S 
a 
2 
a 
nS 
f= 
a 
@ 


In 


, and in any even 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
ef Medical Examiner's Office along with form PM3. Poge 


-transit permit. File pages land@ 


|, cremation, ar removo 


the funero! director. Poge 4 should be forworded to the Chi 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


Heolth or its designated agent, prior to burial 


VR AISME (5) 
6M 1/66 


M 


> 
~y 


» 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 3394 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY ‘ 
: Baltimore MARYLAND o SIE Maryland » COUNTY Baltimore 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) "i Fi 
Parkville Baltimore (rural) Fe. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streel oddress) @ STREET ADDRESS eB REDD RESIDENCE =; 
8004 Highpoint Road 8425 Allison Lane ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) COSMO LARICHIUTA DEATH March 2119 66 
S. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED (_]] 8. OATE OF BIRTH 9. AGE [in yeors [_IFUNDERT YEAR_| IF UNDER 24 HRS. 
7 los irthdoy) | Months Min 
Male White widowed [] pivorced (] yrs. 


100. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


during most of work ‘) INDUSTRY COUNTRY? 
luring most of worl It aly U 
TS, FATHER'S NAMI V4, MOTHER'S MAIDEN NAME 

Eidolon: 


12. CITIZEN OF WHAT 


Angelina - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, aren) |(If yes give wor or dotes of service} 
fe) 


05-80 Mr. Anthony Larichiuta 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) OnserANGINaE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac Tamponade 


aol DUE TO 
Conditions, if ony, which gove )__ Rupture of Infarcted Myocardium. 
tise to immediate couse (a), 0 
stoting the underlying couse Te 
fost. <3 ©) 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= yes [X] No (] 
Ss 
= [20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item IB.) 
& | PRIMARY CJ or CONTRIBUTING [2 
1 CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stotey 
£ Hour o.m. While Not While foctory, piel office bldg., etc.) 
p.m. 19 of work oO ot work oO 
21. | certify that ! took chorge of the remains Aéscr}bed obove, held on Autopsy tx Inspection [_], inquiry [_]. ond in my opinion 
deoth resulted from:  Noturol couses / Accigent [], Suicide], Homicide (), Undetermined manner [_} 
ee CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER EX] Be UN Seas 
PANTER DEPUTY MEDICAL EXAMINER [_] 3/22/66 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 700 Fleet St., Balto. 
30. BURIAL, CREMATION, ‘3b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRYON Spe) 
uUrT a 25/66 acred Heg 
24. FUNERAL DIRECTOR E ADDRESS 250. RECD BY Rah ASTRARS SIGNATURE 


ii 


TD fenmene 263 8. Conkling cot ome MAR 24 196 is fikorlig jovage 


The law requires that the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03407 CERTIFICATE OF DEATH Bagel. 03395 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


= 


es | and 2 
eath> 


2 0. COUNTY BALTIMORE anti a. STATE MARYLAND b. COUNTY 
ey b. ay aad (i autside carporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
<8 FORT HOWARD 27 DAYS BALTIMORE 
Sie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ik RESIDENCE 
2 e 
$= 17| VETERANS ADMINISTRATION HOSPITAL 56 CLIFTON AVENUE ves L] no (I 
“8 
G 3. NAME OF First Middle lost 4. DATE Month D "es 
24 RECEASED HENRY E. LARKINS ot, MARCH 3 # 
| S. SEX 6. COLOR OR RACE 7, MARRIED. F] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. ie io a Feel LAR ees res 
I i) yn h 
a> MALE NEGRO wioowo F] oor F]/JANUARY 28,1895 | ‘PLowrda) | Months] Dove | Hours] Nin 
= = 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, or fareign country! 12. CITIZEN OF WHAT 
d if working li if v 7 
oe luring mast af working life, even if retired) INDUST CQUNTRY 2 
22 GHRAUPFEUR’ & ‘MECHANIC U.S. POST OFFICE | BALTIMORE, MARYLAND uBR. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
=e GEORGE H. LARKINS ANNIE MN: DOUGLAS 
2 \ eA orcakecnnt Lites ARMED Ga ESF 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a INnKNOwn, yes give war ar lates af service: 
eS wi T 214 22 8974 |cLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TATE BELEN 
ee: PART |. DEATH WAS CAUSED BY: 
Ze CHS OY seg) PULMONARY EDEMA, BRONCHOPNEUMONIA, PULMONARY 
End DUE TO 


Canditians, if any, which gave (b) MYOCARDIAL INFARCTION 


tise ta immediate cause (a), DUE To 


e. 


5 
22 
stating the underlying cause 

£ 2 lost ee (j ARTERIOSCLEROTIC HEART DISEASE 
s a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wie auOESY 
£ / |E|MULTIPLE CORTICAL ABSCESSES BOTH KIDNEYS, RENAL FAILURE we 
=] x © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part II of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
8 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 s 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF ips a Farm, | 20% (City ar town) (County) (Stote) 
= 2 four a.m. While Nat While factory, street, affice bldg., etc.) 
is = p.m. i9 atwark LC] atwark C) 
Seay 21. V certify thot PAXthis hospitol) attended the deceosed from__@/ 4/00 (192 = ito, 09, 19__, that A (we) lost 
3 oe 
Be sow the deceosed alive on. 19___, ond thot deoth occurred ot 3:45PM, from causes ond on the dote stated obove. 
pote 
oo = 

mos 

3 

= 


Tio, SIGNATURE Tb, DATE SIGNED 
< ATTENDING MED STAFE 
AQ exctecece & Chase o4t 2 MD. PHYS. C)_owecror CI pays. £<)] 3/4/66 


SS 2c. PHYSICIAN'S 22d. ADDRESS 
Bi NAME (Type) LAWRENCE F. AWALT, JR, M. D. VAH FORT HOWARD, MARYLAND 
ae 2%o. BURIAL, CREMATION, 23b. DATE THEREOF . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
36 ARR 3 9-6 BALTIMORE, NATIONAL BALTIMORE, MARYLAND 
va As r 0) zy JERAL oy R abe Wi. aes Funeral Homé 2a. REC'D BY ey on REGISTRAR’ (Chivbtg 
“ NK Pine _(y/ ~ aa Orleans St. RaltimoM! mabiah 200 #E yaad a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, within 72 hours after deat 


carbon papers, Pages 1 and 2 


pad-complately filled in by the funeral 
ov 
vent, 


permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


med by the attending physiciar 


tal-transit 


fg 


Page 4 may be retained by the hospital or attending physician. 
, page 3 should be detached for use as the bur 


director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


03408 CERTIFICATE OF DEATH 1) 39 6 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Sived, 11 Institution: Residence before admission) 


Baltimore re ak eta tS oe Balto. 
d. CURRY Salt ROE RTs EE limits, ¢. LENGTH GF STAY IN 1b ||"c. CITY OR TOWN (If owtside corporate limits, write RURAL and give nearest town) 


on Mills 
E TTAL OR INSTITUTION (If not In hospital, give street address 


Owings Mills 


ST ®. rf sree 
Park Heights Ave. 


Park Heights Ave. vesL] nok] 
3. pe First Middle Last 4. dare Day Year 

(Type or print) Maurice D. Larkins Jr. DEATH March 2h, 19 66 
5. SEX 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH v. Ip Joes [ENDER 1 VEARIIF UNDER 25S 


Male White 


Hours Min. 


wioweo [J Hino i poles 


10a. USUAL OCCUPATIDN (Give kind of work done] 100. KIND OF BUSIN RTRPLACE (Cs st WHAT 
during most of working fife, even if retired) | INDUSTRY 

Employed at Sagamore Farms Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Maurice D. Larkins Sr. Sarah Jane Baublitz 
15. WAS DECEASED EVER INU.S. ARWED FORCES i 16. SOCIAL SECURITYNO. | 17. Adress 
(Yaa, ne, or unkewn) ig f yes give war or dates : 

217-22-6061 |Mr. Maurice D. Larkins Sr. Owings Mills, Md. 
18. CAUSE OF BEATH [Enter only ona cause per line for (a), (b), aed (c).] TNA | ooo 
PART |. DEAT MEDIATE cause (a) Cerebral Hemorrhage i 
DUE TO 
Conditions, If any, which o)__Cerebral Aneurysm unknown 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cavee last. 


& | PARTI. OTHER SIGHIFIC TERN COMB T TON COMTRIGUT NE TD DEAT BOT WOT WELATED V0 THE TEN TAL DIBEASE CONDITION ENVEN TNPAATi(a) | 19. Was AUTOPSY 
= —Eeeeae 
$ ves] NO 
re 2a, ACCIDENT WAS UNDERLYING [7 | 200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lajary I Part I or Part 11 of Rem 18.) 
& | (IF E:THER, NDTIFY MEDICAL EXAMINER) 
2 
2 
3 
= 
21, 1 certify that (I) (tMacNogpital) attended the deceased from 11-23-38 gd, OD 19___, that (H (wekdast 
saw the deceased alive on___3-24-66 19, and that death occurred ai,0.: 154 Se OEE pg 
22a. SIGNATURE is | 238. DATE SIGNED 
Zr de i wo. ME gy Bioron O) He | 3-25-66 
e. RHYSICIANS 22d. ADORESS 
| om) D. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
REMOVAL (S08: 


Za. TAL PREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY O® CREMATORY | ad. LOCATION (City, town or county) (State) 


2 beso Ridge Cemete saree is. i Md. 
24, E HR . FECTSTRAR’ "S$ SIGNATURE 
J. F, Eline & Sons hefetishcal Md. | AMAR 28 1966 fbonbis Ydge __ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certi 


VR ALS. (4) 


20M 


Jo 


‘arbon papers. Pages 1 and 2 
tt, within 72 hours after deat 


mpletely filled in by the funeral 


eae 


i 


transit permit. Then please 
cremation, or removal, and in’ 


2 
= 
5a 


ficate has been signed by the attending physician ai 


age 3 should be detached for use as the bi 


pi 


ar = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03409 CERTIFICATE, OF DEATH 03397 


. al tiem Op 545 > - 
1, PLACE OF OEATH oR UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE | b. COUNTY 
Baltimore County MARYLAND Md. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) “a 
Catonsville Baltimore 31 eK) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. IS enue 


t ON A FARM? 
Spgring Grove State Hospital 20 Ff Mlactura $f |e wo 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) 19 


5. SEX 6. COLOR OR RACE F BIRTH 9. AGE (in Mig FUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 0 Rg st EN tea 
bd O hgay) inal Oays | Hours | Min. 


wiooweD [7 DIVORCED Blaay I- 4&6) "fy a last on 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign 
during most of working life, even If retired) INDUSTRY ( 
taylor 


13. FATHER’S NAME | 14. 


fFABCON COASKIEW/C2, 


12, CITIZEN OF WHAT 7 
“AEOUNTRY? 


WS 


CML K 


Of, HAS OEDERSEOEVER IN U.S. ARMED FORCES? 5 16, SOCIAL SECURITYNO, | 17. INFORMANT TE eas ms 
i» 0, of unkown) ‘yes give war or dates of service, f % 
| RLBET: LASKIEucz 28/7 COSB 
18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: paler iy Ele i 
» .,, , IMMEOIATE CAUSE (2) Acute Heart Failure 
fio] DUE TO 
Conditions, tf any, which s \ 
gave rise to Immediate Mp Disease 
cause (a), stating the DUE TO 
underlying cause last. (c) ” ‘ - n iar es 
S | PART II. OTHER SIGNIFICANT CONOITIONS CONTR r RMINA ESE C TGIVENINPART 1(a) |19. WAS AUTOPSY 
3 (a PERFORMEO? 
3 yes(} NoT] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF 0 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF aya! ied farm,| 20f. (City or town} (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that Q) (this, spite attended the deceased fromSepte B 1953 to_ March 27, 19 66, that #8 (we) last 
saw the deceased alive on Yeh 27 19 66 | and that death occurred at____M, from the causes and on the date stafed above. 


22b. DATE SIGNEO 


22a. SIGNATUR: — . 
i Ss 2 
22c. PHYSICIAN’S 


| NAME (Type) 


> ATTENDING ME 
ea PHYS. Oo 


0. STAFF 
oirector [_]_PHys. March_27,1966 
[= AOORESS x! /y9 


should be filed with the State Dept. of Health prior to 


director, 


65 


{PLM Op agp sasate Cznde OV 


Inre Kopits, MDs. Spring Grove State Hospital 
4 


33a. BURIAL, ee 23b. OATE THEREQ 23c._WAME OF CEMETERY OR CREMATORY | 23d.,, LOCATION (City, town or county) ~ (State) 


be) ihe | Ge G eh fave [Datlzerrt 


a 


— 


= 
So 
572 
2G 
o> 
n=] 

ic 


2, ond 3 to 


pending” in pencil in Item 18. Give Poges | 


This certificote should be executed within 24 hours after death. es delay is 


necessary, pleose execute the certificote, writing the word 


rector. Page 4 shauld be forworded to the Chief Medical Examiner's Office along with form PN3. Page 


the funerol 


TO DEPUTY s EXAMINER 


e Stote Department of 
in 72 hours after death. 


(ow) 


, cremotion, or removal, ond in any event W 


Poge 3 should be used as o buriol-tronsit permit. File poges lond 


5 moy be retoined for your files. 
Health or its designoted ogent, prior to burial 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


Q 
> 


fy, 
J 


» 


Items 18&2] Film G376 5/WARYEANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03410 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f} 


3398 


1, PLACE OF DEATH 


0. COUNTY 
Baltimore 


b. CITY OR TOWN (IF outside carporate limits, 
write RURAL ond give nearest town) 


Baltimore-rural 


0. STATE b. COUNT. 
MARYLAND Maryland baltim 


LENGTH OF STAY IN Ib 


Baltimore-rural 


© CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


ore 


, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS 


=F 
@. 1S RESIDENCE 
ON_A FARM? 


22 Liberty Parkway 22 Liberty Parkway ves C] x0 
3 NAME OF First Middle Tost «DATE Month Doy Year 
(Type or print) KENNETH GAWLIS ., DEATH 3 23 1966 


S. SEX 
Male 


8. DATE OF BIRTH 9. AGE (In yeors 


6. COLOR OR RACE 7. MARRIED pf NEVER MARRIED [a 
me Jme 2, 1904 er") 


White wipoweD [1] pivorceo [] 


IF UNDER | YEAR 


IF UNDER 24 HRS. 


100. USUAL OCCUPATION 
during most, of working ti 


Ti. BIRTHPLACE (Stote or foreign country) 
fe, even if retired) INDUSTRY West Virgi ia 


[Give kind of wark done ie KIND OF BUSINESS OR 
Steel 


12. CITIZEN OF WHAT 
ia) 


oA, 


trip m: 
13. FATHER'S NAME 


Samuel J.T. Lawlis 


14, MOTHER'S MAIDEN NAME 
Enola N. Haudenscheld 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes. goat oie yes give wor or dates of service 


Mrs. Estelle Lawlis 22 Liberty Parkway 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) 


a ee AMEE MRE) Arteriosclerotic cardiovascular disease 


Yih] DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote cause (a), DUE TO 
stoting the underlying couse 
lost. a Sy = (9) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. I certify that | taak charge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry (_], 
death resulted f Natural causes [X], Accident [_], Suicide ("], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER EX] 
DEPUTY MEDICAL EXAMINER [_] 3-23-6 
diger Breitenecker, MID. Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) V9. WAS AUTOPSY 
=] . s A f 
& Chronic pneumonitis ys €% no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY Lor CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
m. 19 atwork L] “at work 


ond in my opinion 


22. DATE SIGNED 


6 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 
Oak Lawn ¢ Colgate, Md. 


230. BURIAL, CREMATION, 


ea cal 


LOCATION (City or Town) (County) (Stote) 


Girich'Fineral Hone Dundalk, Md. WAR 28 {966 


ADDRESS 20. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at 


a 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sh M )_03417 CERTIFICATE OF DEATH 8399 

Ra 

oss 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

eae a COUNTY ; a. STATE b. GOUNTY 

275 Baltimore MARYLAND Maryland Harfo: 

Sos b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

Bg 2 write RURAL and give nearest town) 

= 3 Catonsville lyr 2dys Havre de Grace, Maryland /2 — 
‘S ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS wis 6 1S RESIDENGE 

i Ps . 

©8=/0| SPRING GROVE STATE HOSPITAL 612 South Washington St. ves] Wok 

<= ss SERRE O First Middle Last 4. DATE Month Day Year 

2s 2 

28 (Type or print) Edith C. DEATH March 1) 19 66 

Bg cd 5. SEX 6. GDLDR OR RAGE | 7, MaRRIEO [] NEVER MARRIED[]| & DATE OF BIRTH Prk ee fie owe uiales HERR Vata 2 ks 

Ess female white WIDOWED ] oworceo[}| March 8, 182% |88 974/y:s. | : 

= 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR LI. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 

g during most of working life, even If retired) INDUSTRY GDUNTRY? 


housewife Maryland 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Guaton 4 / ex Aue e CATE, 


aratomna So Sua Alt Write Mh £2 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. Seana 17. INFORMANT £50 Address ones 
(Yes, no, or unkown) | (If yes give war or dates of service) 
215=22-9217M Records: SPRING GROVE STATE HOSPTTAL __ 


18. mer DF DEATH {Enter only one cause per line for (a), (b), and (c).1 pete re 
PART |. DEATH WAS GAUSED BY: 5 cy * 
IMMEDIATE GAUSE (a)__Arveriosclerotic heart disease 


L¢ o DUE TO 
Genditions, If any, which «__Generalized arteriosclerosis 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


U. S. 


~ 
s 
ry 
= 
& 
5 
2. 
a 
2 
5 
. 
Ss 


FS “PARTI, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) _|19. eee 
= \S, _Mi seer ahd ~ t. 
& yEs[] NO 4 
x 

i | 2Da. AGGIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§& | OR GONTRIBUTING [7] CAUSE DF DEATH 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,| 20%. (Glty or town) (County) (State) 
a Hour While — Not While factory, street, office bldg., etc.) 

= at work at work 


21.1 certify that (ti (this hospital) attended the deceased from___March 12, Pi, to__March 119-64, thatdldwe) last 
saw the deceased alive on__March 1}, 19.66 , and that death pecurred ai from the Gauses and on the date stated above. 


22a, SIGNATURE ie ks DATE SIGNED 
ATTENDING STAFF 
ee M.D. lel Dintetor C] prvs, [H| 3-14-66 


/ & PHYSICIAN'S er ae ta ADDRESS SPRING GROVE cd eae 
, M.D. 


23a, BURIAL GREMATION,| 23b. DATE. 1 6 cle 23c. NAME OF a Pie CE. | 23d. ATION (Gity, nase (State) 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal! 
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director, page 3 should be detached for use as the bi 


Foon (soa a, 0. / [ibe ST, Vaid. A FORD 


ZB 5 a ae isioR SE 2 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) 
20M 1/65 


25a, REG'D BY REGISTRAR 


Aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NB4uy 
1. FEAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Before admission) 
Baltimore ene a STATE Maryland b. COUNTY Baltimore 


and completely filled in by the funeral 


emove carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


) 


|-transit permit. Then 
cremation, or remov: 


| or attending physician, 


ificate has been signed by the attending p 


h the State Dept. of Health prior to burial, 


Hour a.m, White Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that 2 (this hospital) attended the deceased from__“e@pte LO 
saw the deceased alive on March 31 19 66, and that death occurred B02 L0y, 


b. CITY OR TOWN (if outside cory arate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town 2 - 
Catonsville 6nthigdys Timonium, Maryland oZ- | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: a. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL 110 Belfast Road yes {_]_no ri 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED = OF 
(Type or print) Mabel Lazar DEATH Mar ch 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED /K] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
female white | wipoweo [7] vivorceo(]|March 17, 1892 | 7h yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Til. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY COUNTRY? 
housewife OWN Nome Chicago, Illinois Ces. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Holsten unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown _|__ unknown Records: SPRING GROVE STATE HOSPITAL _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ba ae 
PART I. DEATH WAS CAUSED BY: i 
a IMMEDIATE Cause (a Nephrosclerosis 
DUE TO 3 ‘ g 
s, if any, which o___Arteriosclembic cardiovascular disease 
gave rise to Immediate 
cause (a), stating the ( DUE TO F F 4 
__ | underlying cause last. «__Arteriosclerosis, generalized and severe as 
3s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. CY Tye 
= Se ee ? 
s Yes] Nox] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
= 


, tha@l) (we) last 
from the causes ad on the date stated above. 


22a, SIGNATURE ae | 220. DATE SIGNED 
ATTENDING MED. STAFF 
Stal 4 Wa ty M.D. PHYS. pirector [] puys. [| - 31 
Zc. PHYSICIAN'S 22d. ADDRESSSPRING GROVE ST, SE 
pep) Stella Wachsler, M.D. | Baltimore, Maryland 21229 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed wit 


. BURIAL, em 23b. DATE THEREOF By NAME OF CEMETERY OR CREMATORY \“ 234. 7s a» + or county) “(State) 


Eye haa 7 ee é Bye 72. WATLC EMETERY 


‘te DI 40 Ta ad. Ce ts ue Bet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


Cc 


vent, within 72 hours after deatt 


ampletely filled in by the funeral 
ve carban papers. Pages | and 2 


physician and ¢ 


then pleose 
ar remaval, ond, 


|, crematian, 


After this certificate has been signed by the attendini 


je 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
director, pa 


esc 
8s 
=> 
a 
= 


~S 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


02413 CERTIFICATE OF DEATH 03 
1 ie oF petty 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. COUNT Te. a. STATE b. COUN’ 
ZALTE MARYLAND AMD. "PALTO. 
b. CTY SRT it outside corporate ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write ‘ond give neorest town r = 
STECEWS on” STAEN 5 07 Os | 
od, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @ 1) RESIDENCE 
- lf /aete : ON A FARM? 
UiL ba GUE slFlRrInRY ka Lge Selaggse vs LJ No 
3. TOR First Middle Lost 4. DATE Manth Doy ‘Year 
(ype or print) SV STS MARIE ECEMIE LECELNE DEATH MARCH + 9 oe 
S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED SM 8 DATE OF BIRTH 9 is fianraats FUNDER a ARS. 
2 fast bit i Min, 
winowen EF] ——ovorcen LT] TUE A, 1 7 aout | 
Io, USUAL OCCUPATION (Give kind of wark dane TOb: KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign cauntry) 12, GTIZEN OF WHAT 
turing most of working lite, even if retire : ? 
FERC MET RE RELIG SES TAI AIC A Bo" a, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tales LECESNE MIRRY BAW 
8 WAS DECEASED aed U.S. ARMED FORCES? ; 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) |(If yes give war or dotes of service] : 
2 me — ae ered -U heeled 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (c).) ;, 4 “f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ui Stes Nady ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
01.G 
C OUE TO 
Conditions, if ony, which gave o) Lo rvesk 4 coe 


tise ta immediate cause (a), 
stating the underlying couse 
ele <a ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee es 
S SS oe ? 
5 west] so 0 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
c= | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
¢ Hour a.m. While Not While factary, street, affice bldg., etc.) 
at wark at wark 
21. | certify that (I) (this haspital) attended the deceased from___._.. __, 19 _, ta_#l4 , 19.66, thot (1) (we) lost 


saw the deceased alive an_MireK? i hd, and that death accurred at_4i5¢?M, from causes and on the dote stoted obove. 
22b. DATE SIGNED 


ATTENDING MED. STAFF ; 
MD. PHYS. = O mw O|8—-7— 4 é 


22d. ADDRESS f 3 fl ei 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 


T 0 |. LOCATION (City or Town) (Coun y) (State) 
REMOQYAL {Speci aa-6 v Fee; C y) 3 : _Secpee: a hd, 


2Sa° REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


MAR 8° 1080 PCLarte, Veetgh 


Zc. PHYSICIAN'S 
NAME ype) 0% 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03416 CERTIFICATE OF DEATH 03 
ae 
ees |. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gic 0. COUNTY Baltimore 0. STATE b. COUNTY, fi 
tated MARYLAND aryland altimore 
= 35 b. at ee {If outside Reresrots limits, <. LENGTH OF STAY iN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ag ral wri ive neorest fown. ! 
Bes Luthervilte za 1 week Towson 4 é =e, 
phos d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS «- B RBIDENCE 
3 Ss 1800 Clarmont Court 1120 Steverson Lane ves [1] No Be] 
Eee 
Tesup [3 NAME OF S Fitst Middle Lost 4, DATE Month Do Yeo 
225“ DECEASED Elise M, Legge OF March 6 ‘ 66 
5 y |__(ype or print) DEATH 9 
= SEX ‘OLOR OR RACE 7, MARRIED ce NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
S emale Waves lost birthdo: Months | O A r 
WIDOWED 6g pvorco F] Pune 21, 1890%x#x 75 years. Pedaeeic 
2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
g during yeast of werking jie, even i retired) INDUSTRY Maryland ve? 
oo: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Francis M: Crook Bianca Mahler 
ie WAS DECEASED NU SARA FORCES? i Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN, s give wor Or dofes of service, " 4 
Ho NS Mrs. Edith A. Schildwachter, Same as # 1 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND, DEATH 


if 
w ces eo 


7o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bur REMOVAL (Specify) Mae. 9. 1066 | Loudon Park Cemetery Baltimore, Maryland 

DR %o. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1050 York Boad f a ( 
Towson 4, Maryl i Se 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in ary evens, 


= 
= 
< 
o 
S. 
= 
¢zs 
gee oa / DUE TO 
yes Conditions, if ony, which gove (b) 
5.23 rise to immediote couse (0), 
5 ¢ & DUE TO 
Deo stoting the underlying couse 
3 35 ost (9 
= 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe eN 
S22 Ss 5 5 ) 
Sie + |3 Cerebral Arteriosclerosis ves] so Gd 
ai 5 = ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£25 & | OR CONTRIBUTING CI) CAUSE OF DEATH 
= 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£8 3S (20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (Stote) 
Red Fre] Hour o.m. While Not While foctory, street, office bldg., etc.) 
£*3 = (6) Oo 
aye tes p.m. 19 ot work ot work 
a ae 21. I certify that (|) (this-hespite) attended the deceased fram_e=cO=65 19, ta_BerBow , 1986, that (I) (yo) lost 
Bes saw the deceased alive an rarey 19_66, and that death accurred at_5 poM, fram causes and an the date stated abave. 
£54 220. SIGNATURE A ; O ae We hi 22. DATE SIGNED 
sce / Md Dds fo. 4M. Ho. PHS” FE) pieecror CO) ais CO] March 8,1966 
> 22c. PHYSICIAN'S 22d. ADDRESS 
r=) 
g NAME (Type) oe , 2 erk Road, Baltimore, Md 
= 
Ps 
S 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
directar, pag 


ooks Towson, taht 
Sinecceerera aint 


7, 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 19 of wark ot work 
21. | certify that (# (this hospital) a ended the deceased fram_=/ €0/ 00 19, toSfLRfOO | 19__, thot (} (we) lost 
saw the deceased alive on apa 66 9 and that death occurred at: 5AM, fram couses and an the date stated above. 


ATTENDING MED STAFE a EY 
PHYS. (2 _oecror CO pays $e) 14/66 


220. SIGNATURE 


should be filed with the Stote Dept. of Heolth priar to bu: 


Poge 4 moy be retained by the hosp 


M . of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aaX 03415 - CERTIFICATE OF DEATH 13 
os = = 
3 is 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
73 osm 0. COUNTY 0, STATE b. COUNTY 
5 2-3 BALTIMORE MARYLAND MARYLAND 
BS =a 35 b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Jb «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
~ [ex write RURAL and give nearest town) 
wes 6 DAYS BALTIMORE 21230 } 
= ss d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ ite DENCE 
p39 ~ if 
3 2 gs q VETERANS ADMINISTRATION HOSPITAL 1131S. CHARLES STREET yes (] XK) 
S& ES 
= 25 = 3. NAME OF First Middle lost 4, DATE Month ie Year 
ees aeeeian HENRY F. M. LEIMBACH oF iy MARCH 1 » 66 
£ 24 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 ag hy ies Ete IE IF UNDER HS. 
= ist birthdoy) jays jours. in. 
5 >) |MALE WHITE | wioowe ovoreo | JUNE 6, 1693 | Term [Ms] Don | Row | 
o S 10a, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a es during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
= 886 PLUMBER P Bi ONTRACTOR BALTIMOR A 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ass HENRY P. LEIMBACH CLARA BALK 
= S 
= He 1S. WAS DECEASED EVER INU.S. ARMED FORCES? =| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Le S (Yes, na, or unknown) veges car dates af service) 
Se 3 c YES - P17 03 T4904 GLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
2 4 ag 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢). INTERVAL EEN 
—~ £82 PART I. DEATH WAS CAUSED BY: BRO. UMO 
Bass : ; IMMEDIATE CAUSE (0) CHOP. NTA RECANE 
Ba ae Che a DUE To 
See Conditions, if ony, which gave ) 
mee 22 rise to immediote couse (a), DUE To 
foce stoting the underlying couse 
35 35 lost. a ke () 
SEs = 
& s 8 c) = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. chi 
Pees = ARTERIOSCLEROTIC HEART DISEASE vst] no OX 
ZS se 
SES % | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
25 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se  [ (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
£0 2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
aa) # O lg) 
Se 
se) 
2 
$3 
oa 
Bon 
a o 
= 
= 
a 
oS 
= 
—) 
= 
i=J 
-_ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 2c. PHYSIC = 22d. ADDRESS 

a NaME(Mfee) = JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or hy (County) (Stote) 
§ Rae | 3217-6 g HOLY CROSS CEMETERY BALTIMORE, MD. 


BURIA - 
ve ars wh 24. FUNERAL DIRECTOR MC ¢ ADDRESS F HOME MAR 1S 866 YO, RE 
PORT -AVE—2 ry HALTOM. Madge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


VR AIS (4) 


Pages 1 and 
any event, within 72 hours after de: 


move carbon papers. 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


15M 4-64 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYI,AND 


083416 CERTIFICATE OF DEATH f) 404 


1 ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssion) 


a, STATE b. COUN aS 
Pasa CO MARYLAND Phe . VLD ae ‘ 
c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


LPF ELE hehe MN ay 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addressf]) d. STREET gel a o. 1S RESIDENCE 
4 SANELRD DE \ ves) nol 


Most pa FES Lb FEST MC 
3. NAME OF the LM Ls Middle Ss Last it DATE Month Day Year 


DECEASED ‘ 4 / Pe, £5 DEATH AULA LA 196 eC 


(Type or print) / 
DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 HRS, 


. MARRIED [7] NEVER MARRIED [_] td 
last birthday) (Months | Days | Hours | Min. 
wipowep [7] Divorce [] Zan! MA LEGO. Zé: yrs. | ! | 
ty & Stale, or forelon county) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Re BUSINESS OR TL. BIRTH: E (Cou 


ring most of workjng life, even If retired) INDUSTRY 
PLZ Ge Los M10 co Ln ALG IYLAAD 


3° FATHER'S NAME < 14. MOTHER’S MAIDEN NAME 


Ct tpth LEGS ed eae 


15” WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Pe a 5 s . 
ALL US-027 2H2 Spe 57 LLNS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ERE Sy bw AND DEATH 
Wile yr an CAUSE @)__C@ERE RR AK TttRom 405718 VO 
ag oe DUE TO : = : d 
Conditions, If any, which w A WERTEN HUE évd. to Y&AeS 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


factory, street, office bldg., etc.) 


= 

5 PERFORMED? 
2 yes] No [} 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I of Item 18.) 

&% | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 207, (City or town) (County) Grate) 
a 

= 


Hour a.m. While Not While 
p.m. 19 at work] at work oO 


21. | certify that (1) (this hospital) attended the deceased from. 1947, to. MAece /F 19 that (1) (we) last 


saw the deceased alive nn_/ Ce /# 1966 _. and that death occurred at2_° _M, from the causes and on the date stated above, 
2a, SIGNATURE 22h. DATE SIGNED 


Pee iaeaaiid vo, SE? MP von SE | 3/706 


220. PHYSICIAN'S ; eres 22d. ADDRESS 5 = 
NAME (TYP) Ki wAep  YAFEE b. 550, FokeST PARK AVE 
\. REHOWAL See | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 2 2s ‘3 
BA aL bh Vie poowhsob € eum? ce 
é ra Le 25a. REC'D BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 


Soy Frevanycr RL | MAR 17 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03417 CERTIFICATE OF DEATH 3405 


1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before aaa 


COUNTY 
a. COUNT Balltisesce tees os a STATE Maryland » CO" prince Georpe's 


b. CITY OR TOWN (if outside corporate limits, hs LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville r8dys Maryland Park 


Pages 1 


ecuted within 24 hours after death. 


and completely filled in by the funeral 


w__lypertensive cardiovascular disease 


gave rise to Immediate rice 
cause (a), stating the 
Siac ine Caumeninate wo ceneralized arteriosclerosis 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Diabetes mellitus - Bilateral fotal bli ndnes s ves] NOX] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that % (this hospital) attended the deceased from_Feb» 23 19. 
saw the deceased alive o1 hat death occurred at 


" d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pean 
/) SPRING GROVE STATE HOSPITAL 6500 "C* Street vesC] nol] 
3. NAME OF First Middle ast 4 DATE Month Day Year — 
(Type or print) Ray: mond S. Linkins DEATH March 1 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [oq NEVE! Te) | & DATE OF BIRTH 9, AGE (In years [IF UNDER J YEAR IF UNDER 24 HRS. 
nae a D 22, 18 6s irthday) Months | Days | Hours | Min. 
|__male white wiboweD [] _—_—ivorceD [7] ec. 22, 1897 a. 
10a. USUAL OGCUPATIDN (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
p during most,of working life, even if retired) INDUSTRY COUNTRY 
3 painter Washington 2 De 
es 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS ¥ = 
= Peter !ranklin Linkins Anna Davenport 
° 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 (Yes, no, or unkown) aes war or dates of service) 21 0 08 
3 7-09=9089| Records: SPRING GROVE STATE HOSPITAL 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: z SHEET AND /OEey 
zs bj, > IMMEDIATE CAUSE (2 
=o fo K DUE TO 
$e Cenditions, If any, which 
2 
2. 
2 
= 
8 
2 
2 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


_, that (Re (we) last 
M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


22a, SIGNATURE ? ae ‘22b. DATE SIGNED 
< RNOING Fx Matcror CI evs, 3-1-66 
bie RaScAN's 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
/|_|___—_""_Imre Kopits, M.D. Baltimore, Maryland 21228 
23a. RURAL OnENATICN| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buyer” | 34-66 Addisen Chapel Seat Pleanant, Md, 
24, FUNERAL yeh mes 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mb): Chawoe aot, .d 
ed pene ee 2 -CobkhR 3 


= 
fter ie > 


ian and completely filled in by the funeral 
ease remove carbon papers. Pages 1 and-2- 


al, and in any event, within 72 hours a 


-transit permit. 


< 
3. 
= 


d with the State Dept. of Health prior to burial, cremation, or rent 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


So 
S 
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ca ] 
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director, page 3 should be detached for use as the burial: 


should be file! 


VR AIS (4) 
20M 1/65 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NO 0G 


03418 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SeCBUNIY, a. STATE Ms b. COUNTY 
Baltimore MARYLAND AR YLALD by 
b. CITY DR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Mount Wilson MenTHs, \|\ (SALTINIO RL sa f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 8. STREET ADDRESS ae = 8. Lilie oe 
Mount Wilson State Hospital 1929 Mi FticTonw / EG ves CI woh 
3. NAME DE Middle Last Month Day Year 


DECEASED E, D W BRD GR A MeL OY, ‘a oi SIAR KLE AAS 


5. SEX 


MPAAE 


10a. USUAL OCCUPATION (Give kind of workdone| 10! 


6. COLOR OR RACE |7, MARRIED [] NEVER MPRRIED [-] Dae F BIRTH 5. AGE (In pasts IF UNDER 1 YEAR UNDER 24 HES: 
. 01 
pivorced [] Ys a fe) Uf. G a yee. si 
cla 


= Hour: Min. 
NECRO | woowen | 
IND OF BUSINESS OR . BIRTHPKACE (Lotinty & State, ign country) { 12. GITIZEN DF WHAT 


during jt of working life, even If retired) INDUSTRY » RY? 
GTLER wATE amy MARYEAMD YS | 
13. FATHER’S NAME 14. MOTHER'S [AIDEN NAME 


CHARLES £40VD Emma GRA 


15. 
(Yes, 


WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIALSECURITY NO. | 17. INFORMANT AddrsSs 


“he ede eae 13 SY 370: Hosp.records,Mt.Wilsoh State Hospital 


MEGICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), andAc).} INTERVAL BETWEEN 


= 1PLLZ ’ : eS ‘ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (0)_ALT 7 Sel OU -S CAL ROTC eg ARDLO Lars Cis 
sf 
‘ | DUE TO / ee = 6 
Conditions, If any, which b) 45 CAS Lech hte 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


19. WAS AUTDPSY 
ERFORMED? 


PART U1. DTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 


DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NDTI EDICAL EXAMINER) 


Cased iE! Topencurs owkiepy Sz ; 
ASE fs CtL POH ORE one Kis De | ves hey not) 
20a. ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certlfy that (I) (this that (I) (we) last 


hospital) attended the deceased from 194.9,t 
saw the deceased alive pn Aa and that death occurred ate 3M, from {He causes and on the date stated abpve. 
22a, SIGNATURE - 


(Type) le a 


P [*. DATE SIGN 
ATTENDING MED. STAFF 
UA cers Mo. PHYS. [| birector [] pxys. [] 2 
Ze. PHYSICIAN 22d. ADDRESS 


Mount Wi 


23a. 


Bumat” | 3-36-46 


BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME 


CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 


FUNERAL DIRECTOR (3 YF ApDRESS Tn « Z 


iA mG 258, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
ip ceo De on ie OI 99 ia phorkea Desde: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


physician and é 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


<< 


Pages 1 and 


e within 72 hours after deat. 


~\ 


Q 


ly filled in by the funeral 


n papers. 


Ss 


of Health prior to burial, cremation, or removal, and in any 


should be filed with the State Dept. 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
O34 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BLN 


CERTIFICATE OF DEATH 


1. PLACE OF ch 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY - 
Balto. MARYLANO Ma. 
b. CITY OR TOWN (if outside cor; ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
atonsville Baltimore a 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS a fs REST ACE 
Ri M 
dgeway Maonor Home 1726 Winans Say Z-4_ vesicle 
3. WANE OF First Middle 4. DATE Month Day —-Year 
cope er print) Louis L. Wetenkiaper DEATH 3 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH %, ACE (In years |iF UNDER 1 YEAR|IF UNDER 24HRS. 
M White O QO last birthday) Months | Days | Hours | Min. 
| WIDOWED W] pivorceo[]| Aug.20, 1892 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
tired Kéutucky 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Unk. 
ie Was DECEASED EVER INU.S. Pale 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a unkown, yes give war or dates of service, 
‘No Fenily Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( J 2 PES | 
IMMEDIATE CAUSE (a) ie ae pow Je Va fee” cel 


42 
Cenditions, If any, which ie - Axk ara oy le vote es Ca rhe - Vasce/e 


gave rise to immediate 
cause (a), stating the e Dus 

underlying cause last. Sc as ce $ 

SATII Tien’ (nie GANT CONDITiOns CONTRIOUTINGTODEATE BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 


Am Oe Aefe va, af @yvosry ves [) No 
208; ACCIDEWT WAS UNDERLYING [|| 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


OR CONTRI CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


, 19. that +I) (te) fast 
19. and that death occurred aL oZaM, from the causes and on the date stated above, 


22b. DATE SIGHED 
ATTENDING MED. STAFF 
M.D. (E pirector C1) Pays. Bf 7/66 


PL, 
fe asics =a : Pa ADDRESS_, 
yl *. ~ 
| Ti Hredeywctk ma by 31 fre aay Bo (h- Md 20229 
232. BURIAL, CREMATION,| 23D. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) (State) 
BABEL SP |) 9/8/66 Woodlawn Cem, Balto.Md, 
hs Sars SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 5a. REC'O BY REGISTRAR 
vlog 4. 


MeGully Funery Home 237 Fatapsco Ave. ot 8° 1966|_} 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™) LAND 


mh 


ae C3420 CERTIFICATE OF DEATH 134U8 
re 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ee | 8 COUNTY BALTIMORE ae a. STATE MARYLAND b.cOUNTY BAT-TTMOR E 
=e B Silke ROPaL ee cuits cor porate tmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and od nearest town) 
oo st town) 
S = 3 HALETHORPE 
ow Ba d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ean ON_A FARM? 
Sse 97 SHANGRI-LA NURSING HOME 4324 WASHINGTON ves[]_no 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
24>. DECEASED OF 
255 Ta BEATRICE M, LOEFFLER iii 19 
o 5. SEX 6. COLOR OR RACE | 7. marRieD [-] N IED 8. DATE OF BIRTH 9. AGE (In years [{FUNDER 1 YEAR |IF UNDER 24 HRS. 
5s, ae EVER Ae a eA irthday) Months | Days | Hours | Min. 
SEs |__FEMALE WHITE WIDOWED [X] DivorceD [_} JULY 5, 1891 yrs. 
cs 10a. USUAL OCCUPATION faye kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & sm or foreign country) | 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INDUSTRY COUNTRY? 
23s HOUSEWIFE ee een n= NEW YORK U,S,A 
Se_> 
€c8 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
oS 
ses CHRISTIAN ABERLE MARGARET ---~--- 
2. ies 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address BLVD, 21227 
SE Ss (Yes, no, of unkown) ide sar peti ° 
- ss 220-44-1603 MRS, MARCELLA M, DEERING, 4 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hits ia 
Beg PART 1. DEATH WAS CAUSED BY: * 
3S Ss . IMMEDIATE CAUSE (a). 
os 


+ 


a 


DUE TO 
Conditions, if any, which Ay ert o$e a OS 
gave rise to Immediate oO Gausn breed Tt = is 
cause (a), stating the ( OUETO 
underlying cause last. 


g 
3 
6 aes 
e733 
2322 
3 co i=} 
oe ies 
ge bs s PARTI. OTHER sgh FICANT CONDITIONS CONTRIBUTING TOUEATA BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY — 
Oo vas , fy 
= < 
sees [8| Multiple Decubrtus ULees ves] NOT] 
# $25 = | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
atus & | OR CONTRIBUTING [| CAUSE OF DEATH 
£822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@eea 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Giate) 
a ee a Hour am. hil Not write factory, street, office bldg., etc.) 
2 3 While 
2B £25 = p.m. 19 at work(_} at work [| 
B33 3 21. I certify that (I) (this sede attended t the deceased from__[O- 2 — 1966 to “8 ~ $= 1966) that (1) (we) last 
Bees saw the deceased alive on__“$ = S'~ _19 €G_ and that death occurred att PM, from the causes and on the date stated above. 
fon: 22a. SIGNAT Zab. DATE SIGNED 
££ (Sage MED. STAFF ae SOF acs, 
25S8 , Vocal add, Cuwrs M.D. K Gicror CJ Ave | S—- 7—-GE 
e255 / 2c. PHYSICIAN'S 2a ADD 
. (Type 
+H55 C, CAVERO eos LEE Up ROA De 
eRes 23a. BURIAL, CREMATION,) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& 63a REMOVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. > REGISTRAR’S SIGNATURE 


oWAR 9 1966 


VR ARS (4) _ fh orbeg 
15M 4-64 


— 


ysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 


transit permit. 
, cremation, or removal, and in any event, within 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many SPY y 


i CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before adg{sslon) 
Cause 5 a. STATE b. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Baltimore Boca Raton if ies 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Rees 


% St. Joseph Hospitel 1824 Sabal Palm Dr. ves} no] 


NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
Saget) H. Preston Lowden peatH ~~ March lo, 19 66 
9. AGE iin ears 


5. SEX 6. COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [] | & DATE OF BIRTH 


WIDOWED [7] pivorcen[-]| September 5,1904 et pia 


10a. USUAL DCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most-of working life, even If retired) ey L 
‘O°. 


IF UNDER 1 YEAR 
| Months | Da | Days | 


R FUNDER 24 HRS, 
Hours | Min, 


12. CITIZEN OF WHAT 
CDUNTRY? 


UA 


ORE New Jersey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€dward Lowden Laura Burgen 
Of, HAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Is ImkOwn, yes give war or dates of service: . 
§ Sag Medina Lowden, Brandt Beach, N.9. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (by, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ 
y IMMEDIATE CAUSE ()_"tatus 7 days post for Care | aie a 
1634 -wero ight lung 
Cenditions, If any, which o)___ Bapyema, right 
gave rise to Immediate —=— 
cause (a), stating the DUE TD 
underlying cause last. «)___ Pneumonia 
& | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. NaS Tne Pe 
¢ SON TAG WANT EEA 
As vesxsK no [] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | DR CDNTRIBUTING [1 CAUSE DF D 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 
21. | certify that (I) (this hospital) attended the ae from_2/2 , to. , 19.99 _, that (I) (we) last 
saw the deceased alive on_3/10/ _is._66., and that death pccurred at2gL 5M, fromm the causes and pn the date’stated above, 
22a. Wl A Riton ee eae. 15 | 22, DATE SIGNED 
ey ATTENDING 
p. PHS °C) Bintoron C] Pave, Exl|March 10, 1966 
220, PHYSICIAN'S 22d. ADDRESS 
| Wed D.R. Govinda Rao, M.D, 7620 York Rd. ,Baltimore Maryland 21204 
“2 LOCATION (City, town or county) (State) 


23a. BURIAL, pia Soe) 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 


negra See) | 3771/66. | Odd Fellows (emet 


24. eked DIRECTOR ADDRESS 


eisler Junenal Home, burlington, Ng. 


on, N.9, 
. REGISTRAR’S SIGNATURE 


C'D BY Burd 


oMAR 14.1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


wecuted within 24 hours after death. 


ey 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


a 
a 
f=] 
= 
wy 
pe 
= 
> 
a 
3 
D 
= 
= 
= 
o 
22) 
> 
rs) 
= 
+ 
o 
So 
so 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! D 
63422 CERTIFICATE OF DEATH Nodif) 


Ts PLACE ori DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admissjon) 
By Oe TMP RE a STATE AZ o_ b. COUNTS erage ae 
Of AS CHL CesT - MARYLANO 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Gis nearest town) 
write RURAL and give nearest town) 


one hid - 
cS NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AODRES: 2 e. ene 
Seb Eb 70h Ml. CA TER ve aka 
3. NAME OF 


First Middle Last | 4, DATE Month Day Year 


timetm  REBE cA YM f/ | Sam RCH 2, wb 


d completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after 9 


5, SEX 6. COLOR OR RACE |7, marRico Dey NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (ln years | IFUNDERI YEAR [F UNDER 24 HRS, 
2 an Months} Oays | Hours | Min. 
wipowep [_] DIvoRCED [} 7 s7 i 

10a. USUAL OCCUPATION (Give kind of work done| 10b. bi OF eaBT ses OR 11. BIRTHPLACE (County & State, or foreign er 12. CITIZEN OF WHAT 
during most of working life, even if retired) 0, INDU: COUNTRY? 

is me api ere, \ Own Home Man. USA 

= 13. FATHER’S NAME 14. MOTHER'S MAfDEN NAME 

ie ae Brown Unknown 

3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

= (Yes, no, ,oF, unkown) | (If yes vive war or dates of service) 

5 lo 16-10-8924 a Thomas N. Mann. Ong 

s 18. OAUSE OF DEATH (Enter only one cause per Tine for (a, (b), and (c).1 , Hew Yeo INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: g g: = faa" 7 : 

s IMMEDIATE CAUSE (2) at 


f 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the OuE TO 
underlying cause last. () 


3S | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. eee Ras! 
= 

= 

§ fate Carbolalaler dita ves NOT 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m, While Not While factory, street, office bldg.. “ete, ) 

= p.m. 19 at work at work (a 


21. | certify that ( (this hospital) attended the deceased from__2 — to A 2, 194G, that (1) (we) last 
saw the deceased a oe ae , and that death occurred at Zod from the causes and on the date stated above. 


22a, SIGNATUR 22b. DATE SIGNED 
ATTENOING MED. STAFF 2 
eS | mee pHys. _{_]__olrector [] PHys. S-2- 66 
IK PHYSICIAN'S 22d. AODRESS 


NAME (Type) RICHER DS | 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


ah BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae he LOW or county) (State) 
Burtat” | 3/4/66. _|\Parkwood (emeten | altimone 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wns 0) Leonard J. Ruck Inc. Balto. fiid. 27274 | MAR 3 ait fo 
20M 1/ —— 


ity wy ea : ’ 
« vA 9 a 


~~ meant \oaed >». a Hod SON DID 
¥ a 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 
eak 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 34° 

ips 03423 CERTIFICATE OF DEATH 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
2st ge Balieaes a. STATE b. COUNTY ah 
278 re maryiano_|| Maryland _ 
wi he! b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
eae write RURAL and give nearest town) ¥ 
= 2 imore Baltimore 2 o- 
3én 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
2 a) 
eae, St. Joseph Hospital 5661 Purdue Ave. ves] nol] 
Sse 3. NAME DF 
2 2 = DECEASED ers ae Middle a, 4 Or jae . be wae 
ese i Marley ze 
8 ee 5. SEX 6. COLOR OR RACE 7, MARRIEO [>] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE {in years Halded Sai Uae Ee 

om : mnths Jays jours: jin. 
Eee Female White | wivoweo [7] oiorceo[~] April 17, 1894 71 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Homemaker 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


West Virginia 
14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHA’ 
TR 


3 
= 
=] * . 
Bee John P. Sullivan Katherine Mahoney 
2 = 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
See (Yes, no, or unkown) | (If yes give war or dates of service) 
ess No ale None Hospital records =F 
S58 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
Py & PART |. DEATH WAS CAUSEO BY: ONSET ANO DEATH 
25s > IMMEOIATE CAUSE (a) __ Pneumonia right Jung. 
& Ten QUE TO 
Cenditions, If any, which 0) Infarction right occipital lobe. 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 
FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aS 
= ee 
2 é yes [No] 
- iS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg.,etc.) 
= p.m. 19 at work[_} at_ work 


toMarch 29,., 19.66, that (1) (we) fast 


21. | certify that (1) (this hospital) attended the deceased from_Mareh 23, , 19 
, from the causes and on the date stated above. 


saw the deceased glive onMarch 2941 9_66 , and that death occurred a at 
22a. SIGNATURE 22b. DATE SIGNED 
a a mo. PHYS MED ron Cl eis, fa| March 29, 1966 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


22c. NAME CIype) at AOQORESS 
| D.R. Govinda Rao, M.D, 7620 York Rd., Baltimore, Md. 21204 _ 
23a. BURIAL, “CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (City, town or county) (State) 
B eT et (Specify) L/L 66 | 
u New Cathedral ake, pee aay at 
24. ura OIRECTOR ADORESS lo REC’D BY ISTRAL eat evisThanS SIGNATURE 
eee Charles F. Evans & Son 8802 Harford Rd| oAPR 4 1966 > 


FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY 2. EXAMINER 


% delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03442 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
F 0. COUNTY . . STATE b. IN’ . 
£3 Se Baltimore MARYLAND : Maryland OU Baltimore 
a Ee oy cay OR TOWN (fo outside Corpor € — OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Eo EL write ‘ond give necrest to! . cs 
Se fs peealh . YPSe rural - Baktdaoor — 
oO a 
ioe as d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS. @. 15 RESIDENCE 
-— 2& eg , ON'A FARM? 

Fas AS 7918 St. Monica Dr. 7918 St. Monica Dr. ves C) OGS 
ree. 6S 
pay os 4 ( NAME OF First Middle Tost 4 DATE Month Doy Year 

= F 
= a = (Type or print) CHARLES ERNEST MAYNARD DEATH March 20 19 66 
oO 5 = §. SEX 6. COLOR OR ay 7, MARRIED fee NEVER MARRIED (fe B. DATE OF BIRTH a; pe pera pet A} weak sue is 
as =. ,, a: ay’ jonths jays jours in. 
= male caucasian | wioowo [] pivorceo [-]| Fume 25—{ 1929 ys. 

ees 
E = 2 ihe USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
wo 2 st of workigg tile, even if retire INDUSTRY OUNTRY? 
aa Gs pyard, Bethiehen Steel Cos Kentucky eSeAe 
S ie 2 13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
a6 2 Allem Mayrard Bessie: Dixon 
a rs t TE CT U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
: So ag Yes, ar unknown’ $ give war servic . . ‘ 
of —E Yes pe Sand 18-8566 Son, Thomas Maynard, # 2,a,b,e,de 
se 38 
z= 
gs = 

2 Cc 

© 


= 
rr 
5 
Ed 
<= 
= 
S 
s 
2 
2 
S 
Ss 
s 
3 
— 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
ee 5 ie ae MMEDIATE CAUSE (0) Craniocerebral injury 
Bs 3s 7/15 4 DUE TO 
FE 25 Conditions, if any, which gave ) 
2eo BE rise ta immediate cause (a), BETO 
ca ° s stoting the underlying couse 
2s 82 ges Say © 
£2 Bes se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=2 85 z So eS ST PERFORMED? 
~5 32 sile 
Be) gone As ves &] no (] 
ee at & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
=. 2s & | PRIMARY (Xor CONTRIBUTING CO 
Bey 8S = [© | caustorpeatn. jumped out of second story window 
¥v oat ~ =z 
e@aens | 20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PACE OF Rae ia 208. (City or town) (County) (State) 
4 . S Haur_o.m, While bday factory, street, affice ig., etc. . 
2 my 8225 1*1 2:00 SRE 3 20c19 66} orwork CL) atwark home rural - Baltimore Md. 
ge se2 21. | certify that | taak charge of the reprajns — abave, held an Autops , Inspection [-], — Inquir , and in my opinion 
gases y 9 psy p quiry y Op 
S535 death resulted from: _, Natural cause Accident [_], Suicide [3J, Homicide (], Undetermined manner (_] 
eos Oma 
Bsa 8 / — CHIEF MEDICAL EXAMINER [_] 
SUBS gs en & tes) ~ mp. ASSISTANT MEDICAL EXAMINER [3 Bene SIENED 
Sees . apermeG DEPUTY MEDICAL EXAMINER [_] 3/20/66 
£5 ars ae NAME (Type) Chagles S. Petty Address (Street, city, tawn, or county) 
ge EES 2c. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
ae = BaP Tape) 


* JOHN 'FS°bupa, 


VR AISME SN 
6M 1/66 


2 


filled in by the funeral 


~ 


within 72 hours after de: 


ificate bo a) uted within é hours after death. 


The law requires that the death certi 
Then please remove carbon papers. Pages 1 and 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘e 3 should be detached for use as the burial-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOE ND 


63425 CERTIFICATE OF DEATH 18413 
1. Rae uy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
= 4 a, STATE b, COUNTY, 
Baltimore MARCaND WAL a TY Eh wv) WASH Ie my 
b. CITY OR TOWN i outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (lf outgide corporate limits, write RURAL end is nearest town) 
write RURAI jive nearest town) 3 : ioe a 
ount son A few CGS “LLIEERS Tow ‘3 


d. NAME OF TOSPTTA OR INSTITUTION (if not in hospital, give street address) |/ d. STREET ADDRESS, IS i 


Mount Wilson State Hospital 22 [ADE LATE: aa no DY 
3. NAME DF Ss ae Middie 4. DATE Month Da Year 
He, THUR VLE Kocrse Nel as | j 
IR 


Beata LAL CA Ff sce 


3. 6. COLOR OR RACE | 7. ‘yaRRIED [-] NEVER MARRIED 8. DATE-OF BI [ i (In, years [IF UNDER 1 YEAR|IF UNDER 26 HRS, 
jm, 4, rthday) Months | Days | Hours | Min. 
EMAL wHi7d wivoweo [J —_ivorcep [7] LES LO yrs. hora . | 
10a. USUAL DCCUPATION fang kind of workdone | 10b. INDU OF BUSINESS OR CE (County & [g or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, ev Ieretired) eae Fx CSF COUNTRY? 
EAM STHESS 3 MOS “7 e 70K a) 
13. FATHER’S NAME yr; VY Ce . MAIDEN NAME 
e = 
TS a 7 PIARY Lo. SPARS AF LE 
tae PEDEASED ie Li oe Fone ES? ) 16. SOCI@L SECURITYNO. | 17, INFORMANT Address 
‘yes vive war or dates of service . 
| 22- 26¢6/3)Hosp.redords,Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL Pe 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Tattrtuh pos + 
a { 
‘ f DUE TD 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE z 
underlying cause last. 


wo 
4 


S PART II. OTHER SER FTA oROTTNS CONTRIBUTING TO DEATH DEATH BUTNOT RELATED TO. geet Sty ey INPART 1a) |19. Peco UES 
= 
S kagret pyar 4 eR wt 
é 20a. ACCIDENT WAS mane nines HOW INJURY OCCURRED/(Enter nature of Injury, wat rg | or Part Il of Item 18.) 
| OR CDNTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL aul 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work [_] 
21. | certify that (1) (this hospital) attended the deceased fro 19. , to. 19. that (I) (we) last 


We 
e Causes and pn the date stated above. 
22. DATE SIGNED 


> saw the deceased alive ee and that death occurred at2 35M, fror 
ja. SIGNATPRE 7 
b FF 

mo. PRY’ NSC] Binecron C1 avs, 


Page 4 may be retained by the hospital or attending physician. _ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa; 


S 
Rial) 226. “PRYSIEIAN'S : 22d. ADDRESS 

= Witt “R@wcomer,M.D.,Superintendent Mount Wilson , Maryland 

3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


REMOVAL (Specify) 
pureed” 3-13-66 Samples Manor Cemetery Dargan, Md. 
25. FUNERAL DIRECTOR ADDRESS 25a, “REC'D BY REGISTRAR 25b,, FEGISTRAN'S SIGNATURE 


Minnich Funeral Home, Hagerstown, Md. | fd4P 15 fClarby 


F 
F wn 


TO DEPUTY &.. EXAMINER 


This certificate should be executed within 24 hours after death. If a delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘OR STAT 03426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N34 14 
LTH DEPT. 17. Ptace oF beau 7, USUAL RESIDENCE (Where deceased lived, 1 mnsfitulion. Residence before admission) 
0. COUNTY rm 0. STATE b. COUNTY 
22 “Se Baltimore: MARYLAND Maryland Baltimore 
ee 58 Bcny OR TOWN i auiside corporate oe © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ea ee ite give nearest tawn’ pe e 
52 =5 ‘bundatk: 17 yrse Dundalk 
ah Ee ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. oS pig 
ee eee ae Rese, 2508 West Woodwell Road 2508 West Woodwell Read 21222 
sf 2300 ves Nose: 
fe & z > Wane OF Fist Middle Lost © DATE Month Doy Year 
= a 
= a ie ie (Type or print) JIM MC VEY DEATH March 28~ 1966 19 
Os £= 6. COLOR OR RACE 7, MARRIED HED 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER LYEAR | If UNDER 24 HRS. 
Bee Ss La SUM SCLR Ee jghees Months Min. 
a White: wioowed [] pivorceo [J © 17~192T j au 
a 1s USUATOCUPATION (Ge nd fw ore 1-H GF BUSHES Ok TI, BIRTHPLACE (Stote or foreign country) TE CITE F WHT 
aS during mast af working life even if retire i R) 
ae. Se Belliiéhem Steel Co. Kentucky ° 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Mont. Me Vey Ethel. Delph 
ts 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


fer,” ns Net ar dates of service} pamaees Wife, Joriene: Me: Vey, # 2,a,b, Cyde 


1B. CAUSE OF DEATH (Enter only one couse per line a ae and (¢ 
PART | DEATH WAS CAUSED BY i ; 
IMMEDIATE CAUSE (0) Ler, forma 


ie sf DUE TO 
Conditions, if , which > 9 — 
pica ha i oStomeck t+ Lousele Esuphite > 


stoting the underlying couse DoETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
= 
E 
i=] 
8 
iy 
= = 
ey cS 
2 € 
= S 
‘3 = 
= o 
& 4 
@ S 
£ = 
2 2 
a o 
2 & 
Bost lost. a 
s = > | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
5 $3 {6 ° 
= eols ves] NO se 
2S ie = | 2o,_ EXTERNAL CAUSE WAS 7b. DESCRIBE H RRYAOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 3 | PRIMARY Lior CONTRIBUTING CI 
B38 [© | cuscor veer 
2° 5 
SESE S [20 TIME OF INJURY Month, Day, Yeor 2a NUE GORD Oe. PINE OF MIURY Home form, 7 (iy oF Town (County) [State] 
750 FI Hour o.m, While jot While -bidg,, etc.) 
23sec m. 19 ot work 
nod r + es 
&5a2 21. I certify that 1 took chorge af the remains described above, held an Autapsy [_], Inspectian fet Inquiry Bede and in my apinion 
5UBS deoth resulted from: Natural causesx@xj, Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 
Bens CHIEF MEDICAL EXAMINER [7] 
Sele dy ! ASSISTANT MEDICAL EXAMINER [7] pager sienen 
Sagat es SIGNATURE 4 MD 
S825 2| | examines : ae . DEPUTY MEDICAL EXAMINER TOE 
SeBe NAME (Type) Melvin B. Davis, MsDe 6800 Mornington. RdeoDumdalk, Md. 21222 
Bees 70. BURIAL, CREMATION, | 230, DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Ein 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 


Sect) March 31-1966 Gardens: of’ Faith 
74, FUNERAL DIRECTOR ADDRESS 


OHN J. DUDA, Dundalk, Maryland 21222 


s Mi1I Rde Balto. Mie 


n MAR eon Sb. \ aD ye 


VR AISME (5). 
6M 1/66 ~ 


; 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 2 


event, within 72 hours after death 


ove Car! 


is 


‘mit. Then pi 


of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


VR AIS (4) 


20M 


1/65 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH, AND. RECORDS, 301 W./PRESTON STREET, BALTIMO 
3404 Rede VRERTIFICATE OF DEATH Dead 
Tton 9 77 Mee NCATE OB DEATH _ oF) 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aol BALTO a. STATE ; b. COUNTY 
: MARYLAND CAD BAKLT@ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
CATON SUICLE Meocprvaup) ak Ps | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. Pa alas 
SHADY Noek Prva fomME S90 CAR RWGE >. ves] nol] 
3. ee First Middle Last 4. ya Month Day Year 
(Type or print) ETHEL Ee A4 ELD 6. | DEATH SUPREM 2 19 4 
5. SEX 5. GOLOR OR RACE 7, maRRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
Wy; L last birthday) | Months} Days | Hours | Min. 
wipoweD [2] pivorcen[]| SOM 54, FF 0-79 / ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ba GOUNTRY? 
g V4 Cv A 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
nknown Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
‘0 —— 


16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
s te 
i ‘ | Mi pblivraf inky = itera? Weeg) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (6). INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED By: L At Lt, ONS a De 
Le IMMEDIATE CAUSE (a) — =~ 
+f ‘ 4 . 
: DUE TO 4 
Genditions, if any, which (0) A yA LA SS) ee ee essere yee Menelet 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART VW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED ie og Ae INGIVEN IN PART 1(a) |19. a ga) 
= hk? et ae q 

= J 

2 Ai‘ctrttenx Dhchorvitceieenrl A647 Za > ves] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Gity or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this-hospital) eo the deceased from. that (I) (we) last 
saw the deceased alive on AW AAC 19, and that death M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


ZL Goregeal ly laa agha SP — uo, HOM DR Bir CHE ol 3-3-6 
7 


22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) | 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) a Zi & A 
eMev AL 7r-3- AMELDeW CemerTEeR A lene end county, V IRG10 12D 
“24. FUNERAL DIRECTOR ADDRESS. | 25a.” REG'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Fatboy - Copa ofr Fior€ flora - Aral, Jed oAR 8° LOlabee ued 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


034238 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 384 iz 


- Ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissidn) 


= B fee ane Ra! a. STATA) d b. COUNTY 


‘a 
ws 


FOR ST. 


e 
= 


Bes ts b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
5 i I 
gs > £3 write, RURAL end give neerest town) B . ore 72 . 
STE su owsgon / 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d, STREET ADDRESS e. eat le 
o Re . = 
ere 22 Sz, Joseph Hospital 602 te ae Rd. Lusk fina 
SE. 2 AME OF First Middle DATE fianch —_§ Year 
a 2 . f fj Ne } ip 
Rei aa we bed ch Jo da a a ahs IFUNDER 1 YEAR cafes, 
i es 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIR . ee y 
= = m Whe 7. MARRIED PG} NEVER MARRIED [_] 2 6 vy: 188. px or day) [Months | Days | Hours | Min. 
fo ale bite WIDOWED [7] DivorceD [7] 4, 3 
10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDYSTRY 3 OUNTRY? 


24 hours after death 
in [tem 18. Give Pa 
Examiner's Office along with form PM3. 


= 
mae 
=s 
2s 
gs 13. FATHER’S NAME A 7 MOTHER'S MAIDEN NAME 
Sc ; 
as GYohann Ff. Middlestadt Augusta (Unknown) 
ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. TNFDI Address 
= 
=r (Yes, no, or unkown) [ese ea 
= “fs * 
Ss —e5 = —_ -5 
Sine) Use 8. CAUSE OF DEATH [Enter only one cause per line fore), (b); end (c).1 Le had 
=e ag 2 he ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED By: Car al, 
S25 35 IMMEDIATE CAUSE ie Cia eg eee 
825 58 ~20) DUE To 
ees sh Conditions, If any, which (b) 
282 3§ gave rise to Immediete 
w= 25 cause (a), steting the DUE TO 
See Se underlying cause last. {c). 
% es bal | PARTII.OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS. AUTOPSY 
£e2 34 & 
Soo Sees ves] No [7] 
Ew? gs iS | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
Sse Se 5 ian See OUTRIENTING o 
ep =o 
a = 2 o 
= *3 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) State) 
ae + ob 3 factory, street, office bidg., etc.) 
eal oF 8 Hour a.m. , While, = Nat wate 
v2 ul 1 et worl et wor! 
ZzES 23 = : 7 re 
=5>. &s 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection | inquiry {_], and in my opinion 
5 poe eo death resulted Natural causes cident [_], Suicide [7], Homicide (_], Undetermined 1 manner [_] 
Te 33° CHIEF MEDICAL EXAMINER [-] 
T= Qsee akg Mb. ASSISTANT MEDICAL EXAMINER Bae a Sy’ Ga 
=zSf&555 7 DEPUTY MEDICAL EXAMINER 
& 
E ose = A panes (hanrtes “ ° O Donnelt Address (Street, clty, town, or county) 3 > dod 966 _ 
a aos sz a BURIAL pmcin| 23D. DATE THEREOF | 23. NAME OF CEMETERY DR CRENATORY 23d. LDCATION (City, town or county) ‘oy 
225. pecity) . 
gcere> net 3/1 2/66 Monetand Memorial ONS» 
Bi FUNERAL DIRECTOR ADDRESS 25a, REC'D ay 25d, SIGPATURE 
none, Md, AR 1419 
ve ae 9 Leonard J. Ruck Inc Baltimore, Md. sf PE 


1 


FOR STATS 
HEALTH DEPT. 


e.. is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


$ Office olang with form PM3. Page 


les land 2 with the 5tate Deportment of 
any event within 72 hgurs after deoth. 
S 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


= 


|, crematian, or removol, a 


&R 


As 


the funerol director. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


necessary, please execute the certificote, writing the word “pending” 


Heolth or its designated agent, prior to buriol, 


VR AISME (5) ' 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34 8 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissign) 
0. COUNTY A a. STATE b. COTY 
Baltimore HaRtLAND Maryland Spexeraon 
CTY OR TOWN v outside <orparote ig © LENGTH OF STAY IN Th [f c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ang give neorest tawn. . 

Baltimore-rural Baltimore-xywret #9 CA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS i RESIDENT 
No. 2 Bridge at Loch Raven - Dulany Valley Rd. x2UkcExxd EXS Ranta [] no fe] 


3 NAME OF First Middle Tost «DATE Month Day Year 
(Type or print) PAUL ay MILLER DEATH 3-4-66 19 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED J] | B DATE OF BIRTH 9. AGE {In Te TFUNDER 1 YEAR | IF UNDER 24 HRS. 
1912 ast hithday) 
Male White winoweD ([] DIVORCED ug. q, g . ¥5. 


10a, USUAL OCCUPATION fa kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 


4 é 72, CITIZEN OF WHAT 
during most ph working life, even if retired) INDUSIRY 
5 Reat CAshate New York 


Ss 
Bro ISA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Arthur H, Miller Octavia (ook 
Fe ‘pero pus ARHED FORGES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, Np yor unknown, yes gi lotes af service, 
WW 2 19-16- Mins. Margaret MN. Cox. Faston Nd. 
Tis. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) Pe 
veil ei pa Ti eel ae () Contact gunshot wound of the head 
rs 
7/6 DUE TO 
Canditians, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stating the underlying cause 
fost. << @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
o a sf 
5 Asphyxia due to drowning ves] no C] 
& [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hi af item 1B) 
& | PRIMARY Ear CONTRIBUTING C1 ,. ‘ 
S| cause oF peat Shot self in head and fell in water 
3 | 20: TIME, OF INIURY Manth, oy, Yeor 20d. INJURY OCCURRED Ne PLACE OF TaURY ivi farm, | 208 (City ar tawn) (County) (State) 
lour_o.m. While Not While Fee ice bidg., ete.) 
= MS wxx 3-4 19 66 | otwork 1 orwork_ fel e Balto. Balto. Md. 
. beertify that | taak charge of the remains described abave, a an qe X, Inspectian (1, Inquiry (J, and in my apinion 
a resulted Natural causes [_], Accident [], Suicide [X], Hamicide ([], Undetermined manner [—] 
Ret (/ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ANDALY UE: pt “1 mo, ASSISTANT MEDICAL EXAMINER. EX] ae ae! 
DEPUTY MEDICAL EXAMINER [_] 3-4-66 
EXAMINER'S P " 
NAME (Type) Rudiger Breitenecker, M4D. Address (Street, city, town, ar county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OFAEMETERY OR CREMATORY, Bd. eT ea (City or Town) ome (State) 
BORG” 15/66. _\Holy Redeemer (emetery altiimone, Mid. 

24. FUNERAL DIRECTOR ‘ADDRESS So. REC'D BY REGISTRAR 2Sb. R RAR'S SI ATU 

Leonard §. Ruck 9nc. Balto. Md. 27274 |omyant 66 f° Di @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


3430 CERTIFICATE OF DEATH 
BES 1. PLACE OF DEATH rai 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
5-5 ete BALTIMORE A OSE MARYLAND » WY CAROLINE 
2-5 MARYLAND 
c= 3s b. CITY OR TOWN (|f autside corporote limits, c. LENGTH OF STAY IN }b c CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
eee ra aa ive nearest tawn) 14 DAYS D N 
£ A RD ENTO: = 
2 i=] 
eehice d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress] d. STREET ADDRESS TS RESIDENC 
Sa ON A FARM? 
3 
2 zs 47 | _NETERANS ADMINISTRIION HOSPITAL 205 N. kth STREET ves [] noX] 
= 5 = a Wey First Middle lost 4. pale Month Doy Year 
£e \ (Type or print) RICHARD qT. MOANEY DEATH MARCH 17» 66 
a H YS. SEX 6 COLOR OR RACE 7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER | YEAR_} IF UNDER 24 HRS. 
SA Min. 


9. AGE (In yeors 
wit jrthdoy) Months } Days | Hours 
yts. 


11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
TALBOT, MARYLAND 


eWohhe 
14. MOTHER'S MAIDEN NAME 


LAURA DYER 


wioowen [] oworcto [])|SEPLTEMBER 5, 1918) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


NEGRO 


and in any, 


J] 
13. FATHER'S NAME 


RICHARD MOANEY 


17. INFORMANT Address 
CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


or remaval, 


1S. WAS DECEASED ii IN US. ARMED FORCES? bu SOCIAL SECURITY NO. 


epeapapr unienown) yes ope potas ol service 15 26 5270 


attending physician and campl 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL perwred 
a ATH ee ATE CAUSE (o) PULMONARY EDEMA AND BRONCHOPNEUMONIA Bee 


transit permit. Then please rema 


ned by the 


Hor. DUE TO 
Conditions, if ony, which gove ) ACUTE MYELOGENOUS LEUKEMIA 
eu) rise to immediote couse (a), DUET 
stating the underlying cause 0 
ee ‘@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. MOREE 
S 
A ves K} xo 1] 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 otwork C]_otwork CL] 


21. 1 certify that @% (this haspital) at} ended the deceased fram__3/3/06 19, ta__ 3/17/06 , 19__, that QF (we) fast 
saw the deceased alive an by, 17/66__19___, and that death accurred at L2:2Q4Mam causes and an the date stated abave. 
Wo. SIGNATURE 7b. DATE SIGNED 
have Qu meg 
Tie, PHYSICIAN'S 
NAME(Type) LAWRENCE F. AWALT, JR., M. D. 
Ba. BURIAL, pect 3b, DATE THEREOF ‘Bd. LOCATION (City or Town) (County) (Stote) 
BORE” |B fils @@\| SAND TOWN CEMETERY QUEEN ANNE CO., MARYLAND 


24. FMWERAL DIRECTOR. ‘FUNERAL HOME 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ND DATE D §Charlog eed 


| _pelinlg ( | ROP AE ES go 


ATTENDING MED. STARE 
MDa PHYS. C1 onrector OO Pays. 2) 


22d. ADDRESS 


? 


shauld be filed with the State Dept. of Health prior ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
z; 
a 
S 
BP 


% 


\ 
ES 


TO HOSPITAL é ee PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


15M 


VR A15 (4) of 
4640} 


MARYLAND STATE DEPARTMENT OF HEALTH 
0343 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


avy CERTIFICATE OF DEATH 03420 
SEs 1. PLACE OF DEATH j i 
. A 5 i: Rest i 
5 53 2 COUNTY Baltimore 2 SECA nEEreen re (Where deceased i Wi nea ‘esidence before admissi a 
x ‘ : 

27s MARYLAND Mary land Baltimore _ 
= 3 oo b. CITY OR TOWN iguana gice limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and i hearest town) 
£8 Catonsville Catonsville 0.3 ~f 
US @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. IS RESIDENCE 
=o 
FES py 1703 Seminole Ave 1703 Seminole Ave ves [_]_no 
ze 
Sse 3. NAME OF First Middle Last 4, DATE Month Oay Year 
saz DECEASED OF 
S52 Gye or print) RR K Marrheyw Monrpghan| dew Hneoh 7a 1966 
5 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [—] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in ars Pare aER Wau sa 

 \ jonths ays jours In. 

Mr Le W/ Ay Te, |_WIDOWEO 52) bivorcEo[]| June 21,1893 72___yrs. | | 


10a. USUAL OCCUPATION (Glve kind of work done] 10b. a Tela ale OR Il. BIRTHPLACE (County & State, or foreign country) 


It 


DUE TO 


se 12. CITIZEN OF WHAT 

23 during most of working Ilfe, even If retired) COUNTRY? 

esa Radio Program Director Rqadi6 Station Honesdale, Pa, 

2°¢3 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

wae 

£-§ Frank Monaghan Ellen Hornan 

ie 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

2E S (Yes, no, or unkown) ani ie ahead a 

Sos Patricia Monaghan,1703 Seminole Ave 

pa 1B. CAUSE OF OEATH [Enter only one cause per ljna,for (a), (b), and (c).] INTERVAL facia) 

2s PART I. OEATH WAS CAUSED BY: tg ard yrs’ oe ene ee 
85 + y IMMEOIATE CAUSE (a). : 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 


a 

a= 

o 

& 

a 

= 

S 

=) 

8 z underlying cause last. (c). 

= S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. LS te 

2 = a ws 

3 s ves} NO [A 
aie 

= © | | 20a. ACCIOENT WAS UNOERLYING fy. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

S § | OR CONTRIBUTING [1] CAUSE OF DEATH 

oS © | (IF EITHER, NOTH. IEOICAL EXAMINER) 

a2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) . (State) 

= a Hour a.m. while Not While factory, street, office bidg., etc.) 

= 2 "st woe 

= = p.m; at work at work 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


e 195-8, to , 194 &, that ) dye) last 
= death occurred at/2227M, from the causes and on the date stated above. 
g 2 | 22, OATE SIGN! 
= ATTENOING pe MEO. STAFF 
Ss ih mp. PHYS. PX) oirector] pays. (| 3 /v/EG 
3 22d. AODRESS 
& 
Ss 
z 23a{_ BURIAL, CREMATION, 230. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
o EMOVAL (Specify) 
4 3 3/15/66 Cathedral Scranton, Pa. 
wath PACORECTOR ‘ROORESS 2a. RECO BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 


« 


Howard H. Hubbard,4107 Wilkens Ave. 


oMAR 14 1966 


te 


ely filled in hy the funeral 
ban papers. Pages | and 2 
*within 72 haurs after death. 


soup 


en please rema 
|, and in an 


, OF remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03432 CERTIFICATE OF DEATH N34 24 


permit. Th 


|, cremation, 


ned by the attending physician and camplet 
transit 


g 


filed with the State Dept. af Health priar ta burial 


i 


Ie a oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 7} 
0. ‘ o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
bay OR TOWN af outside Sig a © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write and give pearest tor 
ort Howard 10 days 711 N, Glover St. f 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
Veterans Administration Hospital Baltimore 5, Md. ves C] ies 
cs RANE OF erved as: Fist TONY = Jide MORAN last 4 DATE Manth Day Year 
Type or print) ANTHONY ad MORAN orth March 5 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ) he hae TLUDER | TEAR TEUNDER 24 HRS. 
7 : 
Male White winows vivorcto [| 8/23/96 “Oe a a 
Do, USUAL OCCUPATION (Give kind of ba done T0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cTZEN oF WHAT 
jurin afywarking life, even if retire INDUS ? 
one aes” Fish Harket Baltimore, Maryland Wak. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Moran Bertha WUMEKUXLE Tro 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT i 5 
(Yes, no, ar unknawn) [{If yes give war or dates af service] Catherine C. Schutt, Friend 
es ail 213 09 8 38| Clinical Reds, VA Hespital, Fort Howard,Md. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE {a) 

4 DUE TO 
Conditians, if any, which gave (b) 
tise to immediate cause {a), DUE To 
stating the underlying cause 
hie dif area ar 6 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. Weare 
f= Ses aS 
5 ves [] 80 
= | %o. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) {County} (Stote) 
2 Hour a.m. While Nat While factory, street, affice bidg,, etc.) 
atwork LI at work OI 


p.m. 
2). 1 certify thot H) (this hospital) attended the deceased from e ak 
saw the deceased alive on_March 5 _1%6_., and thot death accurred at 


Pag ATTENDING MED STAFE 
MD. PHYS. OO pirecror OO rvs. OF 
72d. ADDRESS 


VA Hospital, Fort Howard, Md. 


(we) fast 
date stated abave. 
22b. DATE SIGNED 


‘2c. PHYSICIAN'S. 
NAME (Type) 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
oe 
a= 


23a. BURIAL, CREMATION, 23b., DAT 6E IF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
QO} RAYS 3/9/14 Baltimore National Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS O01. dig . REC'D BY, SEGISTRAR 25b. REGISTRARS SIGNATURE 
Bar " fofay Ghay, d 
SCHUMINEK FUNERAL HOME had 1856] fCorleg Judy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec, 


ithin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 


i] 
jon papers. 


cremation, or removal, and in any event, within 72 hours after death, 


transit permit. Then please re 


D 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 
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VR AIS (4) g 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yogeD 
03438 CERTIFICATE OF DEATH t 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 . STATE b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimon. 


b, CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Baltimore 21204 Co: / 


Bal tim ore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S au ae 


MEDICAL CERTIFICATION 


St. Joseph Hospital 8125 Pleasant Plains Rd. a nofel 
3. heaeices First Middle Last | 4. Hele Month Day Year 
(ype or print) Agnes Mullan DEATH March 21, 19 66 
5. SEX 6. COLOR OR RACE | 7, marRieD [-] ia MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED [X} pivorced [] | L=25=£1891 yrs. | | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) ee tf 
Home bn 2 Home Maryland ISA 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Pantich O <i Mary McGovern 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. atte 17. INFORMANT Address 
(Yes, no, or unkown) a war or dates of service) 7 A ‘t= M / j ' c 
18. CAUSE DF DEATH [Enter only one cause per O=u8 for an 627 and 6. 1 me) BETWEEN | 
PART I. DEATH WAS CAUSED BY: yok 
Lee IMMEDIATE CAUSE (a)__ ANterior myocardial infarction secondary to 
YAoTs DUE TO severe coronary arteriosclerosis. 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
YES no [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IV of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )26e. PLACE OF INJURY Glome, farm.) 20%. (Gity or town) County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased fro aa) , that (I) (we) last 
saw the deceased alive eg i ae yy and that death occurred a’ , from the causes and on the date stated above. 


Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING - MED. STAFF 
{Elon 20 md. PHYS. J _birector CL] pays. [t|March 21, 1966 
2c. PHYSICIAN'S 22d. ADDRESS 


{vers Bernardino A. Alonso, M.D. |7620 York Rd., Baltimore, Md. 21204 


While Not While 
at work at work 


MOVAL (Specify) 


23a. BURIAL, Aap | 23b. DATE THEREOF New NAME OF CEMETERY OR teeel i} LOCATION Baltim town or ete. (State) 


3/24/66. New Cathedral (< Reltimones id. 


eonard J. Ruck nc. Balto. Md.21214 ay 3 1965 orbs Nadgh 


a8 


x 


the funeral directar, 


~ Pages 1 ond 2 shauld be filed with 


ly filled 


te be execuf@Mylthin 24 haurs after death: Page 4 


ical 


Then please remave carbon papel 


is Certificate has been signed by the attending physician and 


or attending physician. 


OR: After 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATOCEPARTNcI, Ur HEALTH—BALTIMORE, 18 9 
03434 CERTIFICATE OF DEATH nog. din. eZ ZI 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY fe im OR a MARYLAND a. STAT! 44 R / 2 b, COUNTY Bs yy M y A 


. CITY OR TOWN (if autiide corporate limits. write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) 


ATON é CATONS VIALE 


d. NAME OF HOSPITAL (IF nat in haspital, 


EMBO REE oddress) a. STREET ADDRESS 78 ‘ae 
"20 DMONDSOLY AVE $6 DSON AVE | ve NO 


3. NAME OF Fi idl lost 4. DATE 
ees : ay Middle 0% DA oe Doy Yeor 
(Type oF print) LANARK VLLIN AL /2 g 
5. SEX 6. COLOR OR RACE | 7. MARRIED FA Riever MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
ZB lost bisthday) [Months] Days 
v/ wivowep (] bivorceo 1) ny g 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) s Ld ve 
10 ‘RK. | JRELAYb LELAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y LY hea 
JOU [¥] /) VAL Wha tata 
1s, WAS DECEASED EVER IN U. 8. AR ED FORCES? 17. INFORMANT ‘Address 
08, 10.90" pnknown} (f yes. give wor or dates of service) 
Ah F7, 
NO L510 - 4O9O\NARGAKED 19. MeL SCOSEDHMYY Dia AVE 
18. CAUSE OF DEATH [Enter only one couse per. line for (o}. (b). and (c.] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: nN a 7 { eon Lier 
IMMEDIATE CAUSE (e). ny Lan OK WN CH Some ae 
f DUE TO ( é 
in Cottmas, (ote D 
Conditions, if ony, which is NQr UR (G82 NS 
Gove tise to immediote / , 
couse (0), stoting the under. ¢ CUETO if 
lying couse lost. {o eZ 
3 Past I/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Re haat 
e or 5 
iS VQWMOG MIO MS ves) No 
= 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Past II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Fa} Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. lat wark [] of work [7] 
21. 1 certify that | attended the deceased from.____ (TM... 19.82, to = 
3 i 
alive on... PAM PD wee, and ‘that death accurred ones se oy, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE oar 
ACTUAL ‘ y yy Lod Fs 
SIGNATUR } Bm Mop. 2 oie nod S124 2/25 & 


PHYSICIAN'S \_. 2 An) 

muaraes Names J. Nota ww 

‘Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
“26-/9IL6 MEALOW RIDCE WASH eTON p__ YP) 


i, 
pe oMMAR 2 8 1966 A +s no 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


M iy DV SOR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, D 
a 62435 CERTIFICATE OF DEATH 03424 
3 228 1, as DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 b +. a. STATE b. COUNTY 
5 ets Baltigore Se tcanG Maryland ’ 
& OS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
es on write RURAL and give nearest town) 
Shats Catonsville 20yrimth25dy: Baltimore Ce 3 
2' sea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
zs = 
S 82 /5|_SPRING GROVE STATE HOSPITAL 13 North Curley Street ves] nol] 
= 3s ee 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 gsF 
= eae (Type or print) Helen Munk DEATH March 7 19 66 
3 £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[—]| ® DATE OF BIRTH SL AGE (in years | [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 St> F 888 big birthday) Months] Days ) Hours | Min. 
s ES female white wioweD [x] vivorceo[]| July 10, 188 ee: | | 
tal ee 4 10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
gS 835 during most of working life, even If retired) INDUSTRY COUNTRY’ 
2 Bes housewife Canada 2 De 
8 acy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lt . ri 
Bee tT. ©, Turnbull unknown 
8s 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s SE so (Yes, no, or unkown) | (If yes give war or dates of service) a 
e. Sae unknown 215-07-9886} Records: SPRING GROVE STATS HOSPITAL 
s £28 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN” 
2 >a PART |. DEATH WAS CAUSED BY: 
=EoSS y IMMEDIATE CAUSE (2), Pulmonary edema 
£8 or ( ) 
So 3 7 DUE TO 
geass Cenditions, If any, which w___Atteriosclerotic heart disease 
Sans ae gave rise to Immediate 
S£ s2- cause (a), stating the DUE TO 
aS wae underlying cause last, ©) 
SES aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. eS as 
Bs = a ee 2 
2s G 33 Ff ves[-] No[t 
SE EL= O|F§ | soa, AccibeNt was UNoeRLviNe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S282. & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= a £2838 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tee a Hour a.m. Rohe ant alle factory, street, office bidg., etc.) 
Sales y p.m, 19 at work[_] at work 
S232 21. I certify that #) (this hospital) attended the et ae are ge to_ aren fig ©. that (1) (WeKtast 
ESeee saw the deceased alive on_March 7 1966 _ and that death occurred“at<~ _M, from the causes and on the date stated above. 
= “= Boe 22a, SIGNATURE Ii ? adele uP ae 22b. DATE SIGNED 
Sfsas ) Sulta a Udy / m.o._pHYS. [4 _ director (] Pus. 3-7-66 
ze2°5 ! 720. PHYSICIAN'S 22d. ADDRESS OPRING OL is] 
5: S52 | Mend] Stella Wachsler, M. D. Baltimore, Maryland 21228 
2 e Re 3 23a. Real fpect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City, town or county) (State) 
Qo ota pect -, + 
pee BURIAL B/C, 6 | CRT DR PL LALTO. Let ca 
7 ‘24, FUNERAL DIRECTOR 0p Fe / PED, “RY C ef, via REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Ni = y A os 
¥ a Phan égh 
ve ais 1 alos LYBLW AEE 5 , oMAR 11 196 f i dei a 


\ 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
within 72 hours after death. 


bon papers. 


id completely filled in by the funeral 


lease fempue c 


, cremation, or removal, and In\any eve! 


transit permit. Then p 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
03436 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 0 RYLAND 


03436 CERTIFICATE OF DEATH W425 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY , 
MARYLAND Maryland 
b. CITY OR TOWN (if outside c pepciats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
imore Baltimore 21206 : / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pb a 
St. Josephs Hospital 14 Willow Ave. yes] nof] 
3. NAME OF First Middle tast 4. DATE Month Day Year 
DECEASED OF 
ype or print) Hilda EZ. MURPHY DeaTH March 19 
5. SEX 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIEDSC] | & DATE OF BIRTH 5. AGE (In Years [PEUNDER I YEARTF UNDER24 HRS. 
4 y) |Months | Da Hours | Min. 
female white wipoweD [7] pivorceo]| 2/8/86 yrs. y | 
Aba USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
mos} of working sife, even If retired) Eta. a COUNTRY? 
“CU lenk avings Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


febn A, Murphy Louisa th, Gotthehut 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Vi INFORMANT 


(Yes, no, of unkown) Pores a R, Gs Murphy =; /4 Ye Tlow Avenue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ER ent 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Myocardial Infarction 


DUE TO 
Conditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. peavey 
= a 
s yes] nol] 
= 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Tea lorena 20f. (City or town) (County) (State) 
3 Hour a.m, While. — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_Feb. 28 _, 19.66, to_March 6, 19_66, that (I) (we) last 


saw the deceased alive on_March 6 __19_66,, and that death occurred at_O_2Mfrom the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


F 
wonell, jf i b._PVS.  ]_Bintocror C] tvs. [at] 3/6/66 
226. PHYSICIAN’ ike ‘ADDRESS 


[__NaE coe) Fiorello G. Malit M.D. 7620 York Rd. 


23a. BURIAL, iS all 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, Ee (Gity, town or county) (State) 


wit wad weil” [9-66 aoe ee ay 
Weelc AAO SS 


25a. REC’D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


oMAR 10 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] (MA Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 1 63 437 CERTIFICATE OF DEATH 03425 
'S z 3 iy poe i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
58 o. COUNTY o. STATE b. COUNTY 
ols = BALTIMORE MARYLAND MARYLAND BALTIMORE 
23s B. GY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town 
=Se FORE HORA Ro" ™ gi ) 
S 
= 5 68 DAYS PIKESVILLE 
2°33 i 
ese @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) ©, STREET ADDRESS ©. BREST 
aS 3 ON A FARM? 
3 al ' 
Bee VETERANS ADMINISTRATION HOSPITAL 824 CLIFFEDGE ROAD AS wes C1 0 KI 
Sse 3. NAME OF First Middle Tost 4 DATE Manth Day Year 
So 
a5 — (Type or print) ROBERT A. MURPHY DEATH MARCH 22 9 66 
ae 5 a 6 COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [-]] €. DATE OF BIRTH 9 AGE geo FC YR TETRDE TS 
2 st bithda ianths | Doys ; 
See WHITE wiowe [] oor []| JUNE 9, 1926 eae zt z 
522 1, USUAL OCUPATION i" Kind of oe 0b, KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) Th. CITIZEN OF WHAT 
’ EP iid sdGtkL securtry [IARKSBURG, WesT viRcINIA| “U°Ba. 
a _ SURVEY NAME TA” MOTHER'S MAIDEN NAME 
Zc 
See CLAUDE MURPHY BLANCHE SUMMERS 
=e T.,WASDECEASED EVER NUS. ARWED FORGES? Te. SOCAL SECURT WO. 7. WFORMANT Address 
cts es, NO, OF UNKNOWN 5 give wor OF Gates a! service, = 
2 Ww Zt 55-35-34 / (LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
soe 1B. CAUSE OF DEATH (Enter only one couse per Pt far (a}, (b), and (¢ INTERVAL BETWEEN 
232 PART 1. DEATH WAS. CAUSED BY: ULMONARY. YD EMA » RECENT ONSET AND DEATH 
zs ; "IMMEDIATE CAUSE (0) 
£5 " DUE TO 
3 Conditions, if any, which gave ) CARCINOMA LEFT LUNG WITH CEREBRAL METASTASES 
5 


rise 10 immediate cause (a), 


VGL ventify that (if (this haspit i) gh ged the a fram 2/7 £579 Be [ecfOo | 19__, thal) (we) last 

saw the deceased alive an_/ [6 ____19____, and that death eer a T3OK y, fram causes and an the date stated abave. 
ATTENDING MED. STAFF ee eee 

mp. prys, _C]_oinecror ws El] 3/22/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
zs 
ao 
ENC 


Bs 
Bs 
ere stating the underlying couse DUE TO 
325 last. ihe ie. ©) 
& 3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) VW. Se. 
es oe 
28s 5 ws LK no 
2s = © | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
= Se 8¢ | OR CONTRIBUTING () CAUSE OF DEATH 
52: | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£a0° Fre} Hour a.m. While Not While factory, street, affice bldg., etc.) 
ae = WJ at work Cot wark 
Sees 
=e 
=*S 
= 
BS 
pe 
oe 


G= E R 22d. ADDRESS 

eS NANE(TYee) — MILIRON GINSBERG/ M. D. VAH FORT HOWARD, MARYLAND 

33 30. BURIAL, Gaeta -28b. DATE THEREQ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or AN) (County) (State) 
So re IS EC nee VIEW MEMORIAL PARK | BALTIMORE * MARYLAND 


3 (js } 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) J 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 
ae 03438 CERTIFICATE OF DEATH 3427 
eer 
253 1. ota a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= sf Baltimore a. STATE b. COUNTY 
22 MARYLANO Maryland Baltimore 
be b. CITY DR TOWN (if outside Sorbets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Boe te coe 4 give nearest town) 
= 3 Catousv: 9 months Dundelic Z 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. (eS 
2en 2 
ess 74| Forest. Haven Nursing & Conve Home 7329 Holabird Avee 21222 ves] nol 
poe iY 
2st 3. eee First Middle Last 4 DATE Month Day Year 
is ‘ 
RS (ype or print) MINNIE. MURRAY DEATH March 22- 19 6 
G33 5. SEX 6. COLOR OR RACE | 7, manRicO [-] NEVER MARRIEO[-] | & OATE OF BIRTH 8 AGE (in years same i YEAR rapes ae 
3 : i nths | Da jours in. 
a2 | Female White winoweo EE —oorceol]| Octe A~ 1886 |79 ee | ie 
“5 1Da. USUAL OCCUPATIDN (Glve kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY i COUNTRY? 
85 fe North Carelina UeSede 
Z S 13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
Ze John Abernathy Celie Hedgepeth 
a = 15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
eo (Yes, na, oF unkown) | (Ifyes give war or dates of service) Te 
Be ; No Daughter, Mrse Gladys E. Moore, #2,2,d,c,4 
ag 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
a PART |. OEATH WAS CAUSED BY: - c : OR ANDO 
£5 pin IMMEDIATE CAUSE (a). = 


52/0 


4 out pp DUrmeuary/ EHF 
Conditions, If any, which (b) a _ 
gave rise to Immediate 


cause (a), stating the OUE TD 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART t(a) | 19. VS! 

= a 

s ves [] NO Be 
= 20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

5 Hour am. While Not While factory, street, office bidg., etc.. 

= m, 19 at work at work ma 


21. | certify that (I) (this-heepite!) attended the deceased from. , 19, to. 19.642, that (I) ve) last 
i 19_4&, and that deSth occurred at&-7-_M, from tWe causes and on the date stated above. 
| 22b. DATE SIGNEO 
. TAFF 

mo. PAV ° [—Binecror C] pays. CI Va 

| 22d. AODRESS 
a (a5 . 0 Fo bya lonl hile $b Ml 
23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 23c. NAME’OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


“Bortet” | March 25.1966 Parlorood 


24. FUNERAL DIRECTOR ADORESS 


JOHN J. DUDA, Dundalk, Maryland 21222. 


YSICI, 
IE 


|AN'S, 
AM! ) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


25b, REGISTRAR'S SIGNATURE 


fortes jaegte 


x 
25a. REC'D BY REGISTRAR 


MAR 2.3 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02439 CERTIFICATE OF DEATH Na 


225 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ifted, If institution: Residence before admission) 
ome ; Baltimore Sieve was Sool RBel bee 
= 35 b. CITY oe TOWN (If outside corporete limits, ¢. LENGTH GF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE ‘tte RURAL od glye neerest town) 
= 3 Boring Boring : 
u¥y ~~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hocpltal, give stroet addrese) || d. STR @, 1S RESIDENCE 
ssn ON A FARM? 
Fas Old Hanover Road Old Hanover Road ves {3 nol] 
<sst 3. MAME OF First Middle Last 4. Date Moeth Dey Yeer 
sat DECEASED oF 
es¢ ype orp) = John F. L. Nairn Ld March 13, 19 66 
See 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fe] | ® DATE OF BIRTH * onsen IF UNDER 1 YEAR fe enone ze! 
s 
Zee Male White wipoweo [-] __IvoRCED rae 
2: 10a, USUAL OCCUPA’ id 
£ iz dering most of worling Iter even I reared) |” (NOUS y 
38 Farmer 
2°e 13. FATHER’S NAME 
Horatio D. Nairn 


15. WAS DECEASED IN U.S. ARMED FORCE: 
cae or unbows) [tireerenee eter 


Se 
18. CAUSE OF BEATN {Enter only one ceuse (¢ for (a), (b), and (c).] 7 ; | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /AND DEATH 
IMMEDIATE CAUSE (2) E - 
i 5) X DUETO / ‘ 
Conditions, If any, which ©) 


gave rise to Immedtate 
cause (a), stating the ( DUE TO 


underlying cauee last. c) : 

PART Ii. OTHER SIGNIFIC: T| IBUTING TO DEATH Di 19. WAS AUTDPSY 

RT merece Sn TAT TREATS OTHER DREN TENE INPART i(@) ee) 
ea ves [] No [Fy 

20a. ACC! T WAS UNDERLYI! le INJURY g ature of injury li Part Part 11 of 5 

OR CONTRIBUTING (1) GAUSE Foray | ip ca Es Kena 


(IE EITHER, NOTIFY MEDICAL EXAMINER) = 
We. TIME OF TRIURY ala: 204. Phys, Pipe 208, PLACE OFT “2. (CRy or thorn) County (State) 
How a.m. Hat Walle — a) a. 
Atoeec[alosrwar 


igned by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


19 


= to Z =A ~_, 19S, that (0 we) last 
Sa allies cui ak toed nn el mS a ee. 
“2a. DATE SIGNED — 


Bm / fm 


ith the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed wi 


23a. BURIAL, Eton | 230. DATE THEREOF 
REMOVAL (606 


2 ORE ee oe 17/66 ‘ADORESS Ba. ® c "$ Si 
J. F. Eline & Sons Reisterstown, Md. lee _fltcnibia Nuage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


VR AIS (4) A 
20M 165 |) 


_ 


B: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


papers. Pages 1 ani 
hin 72 hours after deat 


fe carbon 


ease remo’ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


65 


e 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai ret 


ywit 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03460 CERTIFICATE OF DEATH 9429 
75 PLAGE 0 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore nevis “STE Maryland °™°N’ Baltimore 
b. CITY OR TOWN (if outside cor, eae limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give streot address) || d. STREET ADDRESS e Tg RESIDENCE 
523 Windwood Road 523 Windwood Rd. ves ]_nof 


3. NAME OF First . DATE Month Di ¥e 
nereitca irs! Middle Last | 4, TE lon ay fear 


(Type or print) James Brewer Negley DEATH March 31, 1966 
5, SEX 6. COLOR OR RACE | 7. waRRIEDK] NEVER MARRIED [—]| ® OATE OF BIRTH 3. AGE (in years | FUNDER YEAR |F UNDER 26S. 
Male White wipoweD [7] pivorceo[-]| Dec. 29,1901 by es poe ge | ae 
Ta, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ae life, cel if he! INDUSTRY 4 COUNTRY? 
Telegraph Tec a, Fe Baltimore, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 

Charles Milton Negley Anne Wherrett 

15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 

No UL Mrs. Margaret J, lesley Same 


18. CAUSE OF DEATH [Enter only one cause per line and (c).] biek Buy EN 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (2) 
4s X DUE ® BAttiears ALelumacr 
Cenditions, If any, which ®° Battier A blumird 
gave rise to immediate i 
cause (a), stating the DUE TO 
underlying cause fast. ( 


Hour a.m. factory, street, office bidg., etc.) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) L fee AUTOPSY 
= —— rors 

$ : ves] NO of 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& ] OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) « (State) 
i] 

= 


Ao | Wor atwore’ CI 
21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased, alive on 19 , and t 


, 
22a. 2b. DATE SIGNED 
ATTENDING MED. STAFF 
Cf. M.D. PHYS. oirector (_] Puys. LHS 
224. Arpaess 


Dr. Charles P. Clautice | 3013 St. Paul St. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


[= 5 


that (1) (we) last 


22c. PXYsIci: 
| NAME (Type) 


23a. Berth CE 23b. DATE THEREOF 
PRNQAL See 4n2—66_ Druid Ridge Pikesville, Maryland 
2 Vary 
itone TT ied t 14588 6500 Y en ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ell-Wiedefe me or * AR 4 DOP, 3 
Ger ricate A? A 1966 fohexkea' 7 


TO HOSPITAL OR ATTENOING PHYSICIAN 


ab 
~. 


cuted within 24 hours after death. 


e er 
ding physician. C ; 


: The law requires that the death certificate b 


Page 4 may be retained by the hospital or atten! 


TO FUNERAL OIRECTOR: After this certi 


Pages 1 and 2- 


completely filled in by the funeral 
papers. 
cremation, or removal, and in any event, within 72 hours after death. < 


jove carbon 


ransit permit. Then plea’ 


the bu 


should be filed with the State Dept. of Health prior to buria 


z 
= 
on 

£ 

= 
= 
5 
aa 
3S 
° 

2 

€ 
> 

2 

= 
3 
2 

& 
a 
© 
5 
3 

3 
ns 
8 

2 
2 

2 
3 
8 

€ 


director, page 3 should be detached for use as 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS ot) 


02441 CERTIFICATE OF DEATH 
UI. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
i MARYLANO Maryland 
b. CITY OR TOWN (if momen epiporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN cre ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson 13days Baltimore x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a Fe RPS RBe 
St, Joseph Hospital __3506 Ellerslie Ave. vesC] nok] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
OECEASED OF 
(type or print) Florence M. ee DEATH March 23 139 66 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. "AGE (In years [IF UNDER 1 YEAR iF UNDER 24 HRS, 
J git day) | Months] Oays | Hours | Min. 
Female White | wiooweo[] _bivorceo a July 26, 1901 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. He a [aS OR lL BIRTHPLAGE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
tt 


65 if 


School Teacher - Education Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Nelson Mary Fanik 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) oo war or dates of service) 
No 214-1 0--538l)| Charles Nelson 1116 Overbrook Rde =7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: ONES ANOBES 
IMMEDIATE CAUSE (a) 
é QUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
ves [XK no] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee, Year | 20d. INJURY OCCURREO 


Hour a.m, illest Not While 
p.m. at work L_] at work oO 


21. | certify that (1) (this hia attended the deceased from_March 10 (49 65 toMarch 23, 19 ©, that (1) (we) tast 
saw the deceased alive on_arch 23 19 GO and that death occurred at 5205, from the causes and on the date stated above. 


22a. SIGNATURE Bre be DATE SIGNED 

; ATTENOING STAFF 

Jl tn ddotCrn_— MO. (1 Gliector C1 Bhs. March 23, 1966 
22¢, PHYSICIAN'S ie AOORESS 


|__“E@re) _D.R, GovindasRao,.M.D, __|7620 York Rd., Baltimore, Md. 21204 
2a. SUR US ERER ATOR) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 3/26/1966 Lorraine Par’ Woodlawn, Balto.Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 25a "D EGISTRAR | 25b. ISTRARS SIGUATURE 
“W,Jenkins & Sons {o»,4902 Vouk Bead Ey AR28 196 d Pei Mdge 


‘20, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


apers. Pag 


S 
a 


ps 
within 72 houks 


bon p 


ompletely filled in b 


y the attending physician and 
-transit permit. Then please repfove ca 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ény evant, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DiRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oa 


03442 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bo ala! ' a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cor) rpioraies limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
writ Ae eA es gi town) 
s Mitts Owings Mills ODE 


d. aie OF la. al OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. IS RESIOENCE 
Greenspring Ave. & Ridge Rd. Greenspring Ave. & Ridge an peu 
EB pees Middle Last 4. LA Month Oay ae 
(Type or print) Albert John Niggel DEATH March 4, 19 6 


9. AGE (In years 
gb day) 
yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


IFUNOER 1 YEAR |IF UNDER 24 HRS. 


5. SEX 6. CDLOR OR RACE | 7, MARRIED Ee NEVER MARRIED [] | & OATE OF BIRTH rt Sie ak | L 


Male White wippweo pworceof]| Dec. 7, 1880 


102. USUAL OCCUPATION (Give kind of work done} 10b, KIND DF BUSINESS OR 
during most of working life, even if retired) INDUSTRY. 


12. CITIZEN OF WHAT 
COUNTRY? 


Designer lorist Pennsylvania 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Niggel 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, we unkown) | (If yes pive war or dates of service) 
° 


Mrs. Eleanor J. Elseroad Same 
INTERVAL BETWEEN 


ONSET AND’ OEATH 
4 Lead. 
pte 


Smt Som 


ine For (a), (b), and (c).7 
Aid lEa-pep Sr fescmeeth 


CaS 


18. CAUSE DF DEATH [Enter only one cause 

PART I. OEATH WAS CAUSED BY: Z 

1 $y IMMEDIATE CAUSE (a) 

t iY DUE 10 

Cenditions, If any, which ). 
gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last. 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS Eae(eonivata DEATH BUT ND? RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(2) | 19. Was AUTDPSY 
[= 

é ke ves] No FY 
= 20a. ACCIDENT WAS. BREE YING 20b. DESCRIBE HOW-INJURY OCCURREO. (Enter nature of injury In Part 1 or Part II of Item 18.) 

§ | DR CONTRIBUTING [3 CAUSE DF DEATH a 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) m 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) _—~(County) (State) 

a Hour a.m. Whil it factory, street, office bidg., ate.) 4 

8 je le oo 

= 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the dece: seg from_Z- ¢e— 1 Ke that (1) -4we)- last 
i and that death occurred a M, from the causes and on the date stated above. 


22b. DATE SIGNED 
HRN 5 MED. STAFF nem he. XE 
M.D. _ PHYS. OIRECTO aa 
20. PHYSACI : % “se rie Te 


, CREMATION,| 23b. DATE THERE 23c./ NAME DF CEMETERY 1 wes RY 23d. LOCATION (city, fore or county) (State) 


en WE 4 t 3-6-66 Harrisville Harrisville, Penna, 
aE CE edefela Hone 6500 York Ra 25a. war 9 1966 | fe REGISTRAR’S SIGNATURE 
altimore, Maryland 21212” _| dad. felerlig Nudge __ 


illed in by the funeral 
papers. Pages | and 2 
, within 72 haurs after deat! 


ite be executed within 24 hours after death. 
ian and campletely f 
ban 


lease remave car! 
and in any event, 


, or remava 


permit. The 


, crematian, 


The law requires that the death ce, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
je 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


n< 
358 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 03443 ~ -* CERTIFICATE OF DEATH 13439 


1 matt OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CTY ae (If outside eS ¢, LENGTH GF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write iD eorest town 
Fort HOWARD 23 DAYS BALTIMORE - 22 ey, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. iM i PA 
VETERANS ADMINISTRATION HOSPITAL 26 KINSHIP ROAD ves [] no (¥ 
3, Pa First Middle Lost 4, BATE Month Doy Year 
F 
(Type or print) CLARENCE We NOEL ,Sre| peat MARCH 2 66 
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED (Si) B. DATE OF BIRTH 9. AGE ih yeors IF UNDER T YEAR _| IF UNDER 24 HRS. 
t birthdoy) | Months | Doys [Hours | Min. 
MALE WHITE wioowe [] _owvorcto [| JUNE 2, 1891 oe 
100, USUAL BERTON oye Br of work done 10b. ae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. clear WHAT 
during most of working life, even if retired) INDUSTRY NTI 
ELECTR : BETHLEHEM STEEL CO. KING & QUEEN CO. VIRG. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NOEL BETTY HARPER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,,or unknown) |(If yes give wor or dotes of service, 
216 10 1294 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. Be eRDEATY (Enter only one couse per line for (0), (b), ond (c).) INTERVAL pen 
ART |. DEATH WAS CAUSED BY: 
wy, IMMEDIATE CAUSE (o) - ULMONARY INFARCTION RIGHT LUNG 
May, 


DUE TO 
Corton he ther gove {b) PULMONARY ARTERY OCCLUSION RIGHT SIDE 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

[ae a ) 
=z | PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pea! 
Ss ITA CHRON 
=| LYMPHOCYTIC LEUKEMIA, CHRONIC, 10 YEARS DURATION ves XK] No (] 
s 
= J 200. ACCIDENT WAS UNDERLYING C9 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 3B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S{20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 etwork LI otwork C1 


21. U certify that (i (this haspital) attended the deceased fram_3/2/7/66 19, ta_ 3/2/66 19__, that (PF (we) last 

saw the deceased olive on. 3/2/ 66 19___, and that death accurred ot 82 30AMfram causes and an the date stated above. 

220. SIGNATURE ATTENDING MED STAFF 22b, DATE SIGNED 
MD. _ PHYS. (1 oiecror CI pays. 


‘Tc. PHYSICIAN'S eSest 22d. ADDRESS 


NAME (Type) VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town! ~_ (County) (Stote) 
im oe erm 3B, Mb 
"setae L3/2//¢ec_| saurporeaurtony. | BALTINORE 28, MD. 
BRE GE rad Sy MULE NE PEP C EGE REISTRAR'S SIGNATURE 


transit permit. Then plea 


PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending phys’ 
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Ss 1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
A M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at 9 
5 ch 63444 CERTIFICATE OF DEATH a 
oa sz oO 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before senpcle) 
Daleetsies a ee BALTIMORE a. STATE MARYLAND b. COUNTY 
Ss 2 & MARYLAND 
2 = es b. CITY DR TOWN (if outside cor crate: timits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
sy Ee Er write RURAL and give nearest t town) 
ohne CATONSVELLE BALTIMORE 
@. 3 ed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS iy eS 
= s 
S BSE 7g HOUSE IN THE PINES NURSING HOME 2421 WASHINGTON BOULEVARD #30 | yesT-] no 
= S5= 3 AME OF First Middle Tast a DATE Month Day Year 
= ase (ype or print) ELIZABETH M, NORRIS peata — MARCH SY, 1f6 
2 Bos 5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [] | & OATE OF BIRTH 3. AGE (in years = aven da Et 
; = FEMALE WHITE wippweo [7] pivorceo{]| 12/18/1880 ae | ; 
& 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | CDUNTRY? 
HOUSEWIFE ceoece MARYLAND as 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
ARTHUR HARDY Reb iwaee ct 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 21230 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No NONE MR, HENRY NORRIS, 2421 WASHINGTON BOULEVARD 


18. CAUSE DF DEATH (Enter only one cause_per line for @, 0), zie gs ] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
DNSET AND DEATH 


% r - ; 

F AAs a ) . i 

| IMMEOIATE CAUSE (a) LOA CRU eopuledlfr Dues oat ZL Aus 
pad} DUE TD. 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE T0 
underlying cause last. {e). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a. 
P. rs 


21. | certify that (1) (this ha he deceased fromacézer AS WEE toZiiac 7,196 &, that (0) (we) last 
saw the deceased alive i a a and that death occurred at 2M, from the causes and on the date stated above. 


22a. See Re — eA 22b. OATE-SIGNED, 
Had Vo ee) Ae a le. C_f£CU es PAYS. "SRY Binecror ] bays. CO] - FLL CLEL 


22c. PHYSICIAN’ Ss 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
D at work 


20f. (City or town) (County) State} 


MEDICAL CERTIFICATION 


PHYS 22d. ADORESS Z é 
e x 4 : 
Om? Beth up RosShtec A436 Washuig bon Bly.p. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY DR CREMATDRY 23d. LDCATIO! Ity, town or county) (State) 
B 


At hac, 3-12-66 ee Chapel Meth. Churdh| Cemeter, Howard Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. el "4 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HUBBARD FUNERAL HOME, 4107 WILEENS AVE, 21229 | oMAR 14 1986 ftorlae Madge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mal ae 


C2445 CERTIFICATE OF DEATH ie 


ees 
Ss 722 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
neko Rae pe COUNT a. ya) b.COUNTY 
B MARYLANO LEM ! 
— ITY OR TOWN (if outside corpatate limits, “t. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write pe and glve nearest town) 
2 rite RURAL and give nearest town) if Cs uz} 


r= 
bo 
= 
Ss 
= 
Ss: 
bad 
3 
2 
= 
= 
-) 
ot 
oo 
oo 
Se. 
£% 
oe 
be 

£&s 
ga 
= 

23 
Se 
ce 
os 

ss 
—s 
S= 
st 
22 
3 

ee 
we 
2s 
pa. 
po 
2ze 
os 
2 
se 
fo 
@ & 
en 
Ba 
cS 
S2 
a> 
Pang 
to 
= 


Ss 
Ba 
oe 
=B 
i a crlat hen  MastActy 
we & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
3s = SEE ? 
oS wee yes] No [=p 
£= = | 20a, ACCIDENT WaS UNDERLYING 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Ii of item 18.) 
ys & | OR CONTRIBUTING F CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
oS 
£38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ba = Hour a.m. whit factory, street, officebldg., etc.) 
= Ss His 8 Not While 
a3 = p.m, 19 at work] at work [1] 
Se 21. | certify that (I) (this hospital) attended the de LO a ee |) Me () , that (I) (we) last 
Ze saw the deceased alive on__3 = / _19 and that death occurred a Fis from the causes and on the date Stated above, 
ES 22a, SIGNATURE 22. DATE SIGNED 
7 ATTENDING MED. STAFF 
23 ue ys m.o, PHYS. {] oirector []_Puys. 3/31/66 
on Ze. PHYSICIAN'S 22d. ADDRESS 
Te ha fel (eee ea BALTIMORE, COUNTY GENERAL HOSPITAL 
== 
£38 23a. BURIAL, eRe 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BSG (Specify) 
"BUBTRE | 4/1/66 cit RANDALLSTOWN, MARVLAND 
24. FUNERAL OIRECTOR AOORESS 75a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


20M 


4, 1. ; 


LSx62 7 @, 1S RESIDENCE 


£ Fars Cl 
d. NAME OF H! ‘AL OR i B 
i iL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Gl FAniNe 


eee 
: a) en btedd _Weshdgs tA. Mest 
Lele = Te é ad he DATE 7 Month = 20/8) 


3. NAME OF 


4 
= 
w 
= 
S 
> 
a 
= 
so 
= 
& gs. 
= 
2 
2 
= 
r= 
i= 
Ss 
°o 
uz 
oc 


WIDOWEO [7] DIVORCED [7] 


10a. USUAL OCCUPATION (Give kind of wer done 
during most of working life, even if retired) 


(ype or print) 2, OLS CO DEATH 194 & 
5. SEX 6. COLOR OR RACE | 7, ManRiéo [>] NEVER MaRRIEO[] | © vA eam Ee AGE (in coy IF UNDER 24 HRS. 
4 Y) {Months | Days | Hours | Min. 
(4d F_\ thee ge [= VEG | | 


10b. Pane ae uals OR il. Piel (County & 125 or foreign country) | 12. GauEN ne WHAT 


RETI RED- INSTALLMENT SELF-EMPLOYED CERMANY "USA 

5 S 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Ee SIMON OCHS 

ai 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) ae) 
52 12-12-1908 MRS. EMLIE OCHS 6822 WESTRIDCE ROAD 
a 18, se om Leen a ee cause mek for @), (b), and (c).. 7 - ET OE raN 
gs a7 IMMEDIATE CAUSE (2) a 


e QUETO 4 ¢ re 
Cenditions, if any, which (b). A 2 # Cc 
gave rise to immediate 
cause (a), stating the puerto /#<< nf 
underlying cause last. (c) fa L { 


OL LEVINSON ¢ Bros, 1NC. 910 REISTERSTOWN RD 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hea 


Pa 
af 03446 _CERTIFICATE OF DEATH 0!) 

8 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceasad lived, If Institutlon: Residenca batore admission) 
25 a. COUNTY . e. STATE b. COUNTY . 

Pee Baltimore a MARYLAND Md. Baltimore 

a ts b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAYIN Ib | . CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
Bes write RURAL and giva nearest town) ‘ P 4 
By Kingsville Life Kingsville —/ 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) ~~ d. STREET ADDRESS = 21087 } 1S RESIDENCE 
Ef: . ON A FARM? 
By BOC Eas Sunshine Avenue Kingsville, Nd. FE Avenue Kingsville, | vs[) Nol] 
S5Q . NAME O First Middle ~~ Month Day Year 
Bag DECEASED b U 4 y A, Ws 

e Be (Type or print) 252 ) rhHausd f uw DEATH [Me re if 19 tbs 
§ eS $. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] ‘NEVER MARRIED o 


wivowep [4 vivorceo [~] 


Ob. KIND OF BUSINESS OR INDUSTRY 


last pee 


se 26,1894 F 


i, BIRTHPLACE ans & State, or v4 Bs country) 


Baltimore Maryaldd 


yy Months [aoe ee Days 


10a, USUAL OCCUPATION (Gi ind of work 
dona during most of working li van if relirad) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


3 
at 
” 
= 
Q 
x 
2 
N 
< 
£ 
: 
md 
s 
+ 
8 
x 
o 
8 
2 
ro 
2 
B Sse Housewife _ Housewife : ial US 
pe te 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
3 £ay Brown Martha A. Brown 
aoe: Eos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 3 
£2 323 (Yes, no, of unkown) | {Hyasgivewarordatesof service) ‘ : 
fe), ae No None _Lawrencell arry Offett Tork Road a 
= a ae 5 18. CAUSE OF DEATH [Enter only ono couse par lina for (a), (b), and (e).] ms = “= a — = No aed 
POSS PART |. DEATH WAS CAUSED BY: J , DAEEA 
333 n° IMMEDIATE CAUSE ‘que Q Cards zl _ aah g ia mer y Ke 

P= =s , } 
2oa89 4 | DUE TO ie 
r2,fe Cendtlenassije dvie Ui w AV Ry ey, Sclevotic Cand over 4 
2552 re E z aie = ‘a 
ree kes gave rise to immediate causa ; | VAI 2y [TSS Ft 
£20 5— (a), stating the underlying f° OUETO WSeaheu - Sr Yet L, 4, 10 se 
Sea a cause lest. te) Ce re 2Vr Pim SAf 
oe s £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE one GIVEN IN PART 1/19. WAS AUTDRS 
ee eS 
OG = ves [] No [] 
=SEes is 
$2555 ~ |= [20s ACCIDENT WAS UNDERLYING C] | 2b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pad or Pert Il of tem 18.) 
Don d & | OR CONTRIBUTING [] CAUSE OF DEATH 
mEE>S G | F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52s < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) a; (County) SS=«( Sita) 
Busse a Hour a.m. Whila Not Whila factory, straat, office bldg., atc.) | 
8 1 3 Brit 19 lat work at work i 

amo 

= a 
E O88 21. § certify that {I) (this hospital) attended the di maya a from. ce that (1) (we) last 
a8 os 2 saw the deceased alive o! , and that death occurred af ‘<2gM, from the causes and on the date stated above. 
6 Pas va pty Me ATTENDING MED. STAI ae ee 

Bog J ome - 
at ye Ww ‘G Director [} Pine, Oo 3- $ 
Hoses || faxeprvsterans wy ] Tr Tid, ADDRESS F 
Boa as NAHE (Trl Penn a oa fe Ce ee 
wv yy 7a ee eS ee PR 6 hE Se ae —— _ 
: g 
2% 5 22 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, N#ME OF CEMETERY OR CREMATORY fac (City, town or county) (Siete) 
h2 REMOVAL (Specify) F . + ; 

over 8 Burial 13=7-1966 Mt. Olivet Vemetery Baltimore Co. May 


Ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Frsatlbon %esroina | Newws 246) slau Read? Shout 


VR AIS (4) 
20M 5-63 


250. “Uk B rena REGISTRAR'S ee 7 
ri -¥tiay 
DA’ ‘a 
v/ =¢= 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vr 415 (4) * 


20M 


2 
hh 
a 


bon papers. Pages 1 and 
it, within 72 hours after deat 


even 


and fifsany € 


lease réMaye car! 
J 


-transit permit. Then pl 
cremation, or removal, 


a 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSY 


C3447 CERTIFICATE OF DEATH 
Ty PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ‘a 
CF Balti a. STATE, b. COUNTY 
imor e emnane ryland 
b. CMe OR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
jte RURAL and give nearest town) E| 
owson Bal timore Pe r 
d. NAME OF [RE USA INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS ‘7 & is RESIDENCE 
hie pe KS ane slams cTsge Nee ae Slackstone Apts. ves(} nol] 
3. pee bey First ) a Last 4 pate Month Day Year 
(yes erect) William Omohundro bets March 3, 1966 19 
5. SEX 6. CDLOR OR RACE | 7, marriep |] NEVER MARRIED a ch OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
M i } oO oO oM ay [$8 last birthday) Months | Days | Hours | Min. 
winowep [i DIVORCED ole yrs. 


during most of working life, even If ‘bow 


Consolidated Eng. ¢ 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. Hie pe peaiNess DR 11, aba (County & State, or foreign country) 
Ss 
Baltimore, Ma. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Thomas E. Omohundro Adkena Hayes 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No one 212-29-7220 |Mrs. Catherine Taylor 323 Taplow Road 

18. CAUSE OF DEATH [Enter only one cause per line for{a),Ab), ‘ONSET AND DEATH. 
Pa eS as 
OO DUE TO 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the OUE TD 


(b). 


underlying cause last. (c) 
S PARTI. D Drefce= t 7 RELATED HE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTDPSY 
& PERFORMED? 
= yes[] NO & 
= fl 
— 5 7 Drefoce- DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
© | (IF EITHER, NOTIFY EDICAL GaaMMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. at work at work 


"9 froth ee 2, that (1) (we) last 
and that death occurred a M, from the causes and on the date stated above, 


lal DATE SIGNED 
ATTENDING ED. STAFF 

puys.  [~ pirector C) pays. C1] 

fag ADDRESS 


ene dhe dece 
p19) 


26. 
NAME (Type) 


2: 
I 


23a, BURIAL, CREMATIDN, 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMDVAL (eel d 


3/11/1966 Loudon Park Cemetery| Baltimore, Md. 


af "24. FUN FUAERAL mee RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e/a ee a ee 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 45 hours after death. 


é 


ys 


Pages 1 and 
within 72 hours after de 


‘aybon papers. 


id 
{bret 


, cremation, or removal, and in an' 


completely filled in by the funeral 


lease rem 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR 415 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, POLS sy 


C3448 CERTIFICATE OF DEATH 
iG PLAGE La ie oa Weel ae (Where deceased et is er before admission) 
ALT] MoR E& MARYLAND Maeycansy ALT MORE 
b. CITY DR TOWN (If outside cor (ge limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO outside CAND Timits, write RURAL and give nearest town) 
IRAL and ae neare; town 
VOCUS © | 3 Days ees : Ait , / 
d. NAME OF HOSPITAL oy INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS CH TS RESIDENCE 
GREATER BALTIMORE MEDICAL CENTER UN KER \\ ees Ronts Ls( 


3. NAME DF First Middle Last Month Year 


resin HOWARD _ PARKSSe@ thm > 23 1366 


5. SEX (* CDLDR DR RACE 17. MarRiED bX] NEVER MARRIED[] | © ri OF BI 5. AGE in years [IF UNDER 1 YEAR [FUNDER 24 HRS, 
yrs. 


MALE WHITE] wowe 5 pivorceD [] VV 03 al Peuyrne \ “S 
1Da, USUAL DCCUPATION (Give kind of aaa 0b. KIND OF BUSINESS OR t BIRTHPLACE (County & State, or foreign country) 


12. eatin oP 
wes 


Shoe" most 0 working life, even If retired) 
=O REMAN STERING Co AReRYCAND 
13. R’S NAMI 14. MOTHER'S MAIDEN NAME 
Ne COWARD (Paes | LGEeR VCE 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
CYes0, oF unkown) hag: ch soeaeeg i 0, 
o 290 - 63-3533) Mes. ates fe Ne 
18. CAUSE DF DEATH [Enter only one cause he line for ( )), and (c).. ees 
PART 1. DEATH WAS CAUSED BY: 
Th DEAT MEDIATE CAUSE ee UTE MyocaDiA L_(NFARCTION 
‘uh | DUE TO 
Cenditions, if any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, to) 


| PART I), DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 


PERFDRMED? 
Yes [] No wa 


2Da. ACCIDENT WAS UNDERLYING ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1] of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work L_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o 19 G& | and that death occurred a 


22a. SIGNATURE 
Ftyuacdir ATTENDING MED, STAFF 
tal M.D. PHYS. Oo DIRECTOR PHYS. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


we) 2, that (I) (we) last 


‘M, from the causes and on the date stated above. 
a 22, DATE SIGNED 


- mA Oscak FERNANDINI | "Grearer Bavtimores Map, Center 


a, BURIAL, CREMATION,| 23b, DATE THEREDF 23c,. NAME DF CEMETERY DR CREMATDRY 


Areas apse Re ae bs ic (Y) \AY S iA AVE uu 


‘ mare ig chin goal ase? mis (Rp. 


‘eter (City, town or county) (State) 


LTiwne Coury, | Haeye aud 
25a. REC'D BY REGISTRAR 


MAR 28 1966 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wed 32 


BN. NZZ49 CERTIFICATE OF DEATH 
3B 2S \ [1 PLACE oF peat 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission 
vee | CET 2 a.STATE (yf b. COUNTY 
5S at MARYLAND e 
= “C's b. CITY OR TOWN (If outside eorpprate, limits, c. LENCTH OF STAY IN 1b |] c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Pe 2s 2 write RURAL and give nearest town) 4 
zg 2.8 |B : Yd Qix/ 
= 08K a” NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS an ®, 1S RESIDENCE 
s 2am . G 2 : ON A FARM? 
S esse Gmokk Balla Ieleod CHL 1Y- 0S Poth E ves(_] nok] 
= 3 S= ie ROME CES First Middle Last 4. BATE Month Day Year 
we 
= ese {Type oF print) Catherine Marie te) bem Marck 7 1966 
o> £°S 
S Ses 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
2. s 7. MARRIED [_] NEVER MARRIED rth EN DES Zee Eee 
3 4a> \ ¥. last birthday) (Months | Days | Hours | Min. 
8 £e F Ww wipowen [] pivorcen [7] 7-5 - $4 Gh yrs. 
_ 2E 10a, USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= \Bes Rew most Bos life, even If retired) ij ap. zB Cl i 
°o Lee et, penanone Telephon. AN ore _ Md 
§ ges 13. FATHER’S NAME Fj PR 14. MOTHER'S MAIDEN NAM 
See Jose, Wy. Bradley 
= ESs P An 
cS Rohe WAS DECERSED ity U.S. ARMED ORCES? f 16. SOCIAL SECURITY NO. lit INFORMANT Address 
s 255 x . 
= =e. Ne | 18-70-1540 Vin. Willian Gray 1629 Weybuan Rd, #6 _ 
SLR 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 ao im INTERVAL BETWEEN 

ee sep ? os OAdcte - 
oe eS PART I. DEATH WAS CAUSED BY: tga~ar , © certreS ae z ONSET AND DEATH 
eS u8s )/ 5,» MEDIATE CAUSE (@) Aap ohne aut 
=e eee / ar. DUE TO = . 
8Eo55 Conditions, If any, which )__Bre nth ghnne Co. ef lee ak. Dh vA as 
"5 oo 5° S gave rise to Immediate . A at CO4f g nit, 
ss 232 cause (a), stating the QUE TO Lan *; Pay iS 4 

Eowe underlying cause last. (c) nm aauew ; 
Eg = BS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONCIVENINPART 1a) |19. we Beshtuass 
2s Zz a5 3 Yes [_] No 
zZS8 52> = | 20a ACCIDENT WaS UNDERLYING Fry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IV of Item 18) 
satus & | OR CONTRIBUTING [] CAUSE DF OEATH 
S252. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ o eee 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
asso = Hour tory, street, office bidg., etc.) 
= ee a a | HADI Ree ray 
Sless = p.m, at worl at wo! 
Bs 2s 2 21. | certify that (I) (this hospital) attended the deceased from A-/F ,196£ to__3-?7 , 192 | that () (we) last 
ESeSss saw the deceased alive pn___3=2- 19¢2 _ and that death occurred at_2~4.M, from the causes and on the date stated above. 
=o, 22a, SIGNATURE 22b. DATE SIGNED 

Benz . 

ese ATTENDING MED. STAFF 
Sosa not A- Soe wo. PHYS. []__pirector [1] PHYs. 3-77-66 
HE255 / 220, ree nae 22d. ADDRESS 
= “Bf e) , 
a as5 | 2) Dn Frank Supple é G.BM.¢ : 

eo Zoe —_ = — 
=e me 3 23a. ST aul 23b. DATE THEREDF Vy. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

3 D . 
ee” WeLa. # 3/11/66) 710 sdamed emet J Baltinone Md. 
24. FUNERAL ADDRESS BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 


VR AIS (4) 


lt REC" 
2M 1/65 


eonanr "G, Ruch Rne. Balto. Md. 27274 | AMAR 9 fhe whe, Quon 


MARYLAND STATE DEPARTMENT OF HEALTH 


] MA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
As L5H CERTIFICATE OF DEATH (34 39) 
BPs T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
gs . COUNTY STATE yea’ . 
Sate : BALTIMORE waevuno ||? * MARYLAND ® OUANNE ARUNDEL/ 
235 B. IY OF TOWN [If outside corporate Tins, © LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
me ral nearest town’ 
ses HARD 68 DAYS GALESVILLE " 
See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS @. 1 RESIDENT 
3 ar ON'A FARM? 
Bec VETERANS ADMINISTRATION HOSPITAL ves CL] xo KJ 
oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
332 DECEASED _ OF 
25 (Type or print) ERNEAST ibs PARROTT DEATH MARCH 
Sas 5, SEX S COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE in yao 
irthdoy) 
wiowed CJ ovorco [| 12/25/86 cre! 
To, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ri rking lite, even if retired] UNIRY 3 
LE MATTHEWS, VIRGINIA OBA. 
sa 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
THAD PARROTT SARAH MN: Unknown 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
WW L 8 28 8381 ‘LIN.RECORDS, VA HOSPITAL, Ff HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
DEATH 


-tronsit permit. Then 
}, cremation, or removal 


m1 cea that (it (this haspit Met posed the deceased fram. fISf66 : Booey ta dfe(/O0 | 19__, that) (we) last 
saw the deceased alive on 3/81/0019. and that death accurred ‘of t25PM, fram causes and an the date stated abave. 


3 
= 
5 
= 
g 
£ 
= 
2 
o 
£ PART |. DEATH WAS CAUSED BY: 
“a IMMEDIATE CAUSE (o) 
i / XK 
Bes Conditions, if ony, which gove (o)_ OLD PULMONARY INFARCTION 
eas ise tO I! diat: 6 
238 ee aee se estacy ¢ 0ue10 CARCINOMA HEPATIC FLEXURE OF COLON WITH 
Bee ist Spear, ()_MBTASTASIS 
485 <= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
tena z ee PERFORMED? 
23s 5 yes (K no [1] 
ss2 & | 200. ACCIDENT WAS UNDERLYING LJ 70d. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
e55 © | OR CONTRIBUTING CI CAUSE OF DEATH 
5Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20c. TIME OF INURY Month, Doy, Yeor 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 209. (City or town) (County) (Siotey 
£a0C a Hour o.m. While Not While foctory, street, office bldg., etc.) 
7D = 
Bos ot work cof work 
a taits 
<a 8 
Se 
os = 
° 
a 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. 


= 
t=} 

Sse Tle—GNATURE 7b. DATE SIGNED 

g ATTENDING MED. STAFF 

= S MD. _ PHYS C1 irecror CO pays. x1] 

Ses , Te. PHYSICIAN'S 72d, ADDRESS 

ges / Nal wel_ MILTON GINSBERG, M. D. VAH FORT HOWARD, MARYLAND 

ss 

222 Te, URAL HENATON | 2b, DATE THREE Mic. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) _—‘Stote) 
wf specify > [ 

eee BUKTAL S((TE C4 BALPIMORE NATIONAL BALTIMORE, MARYLAND 

3 7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 150. REGISTRARS SIGNATURE 

VR AIS (4) if ; 

20M 1/66 |) LD Wat Zed 7? 


W 


” 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


Pages 1 and 


pletely filled in by the funeral 
any event, within 72 hours after dea 


move carbon papers. 


nm and com| 


ed by the attending phi 
-transit permit. Then 


After this certificate has been sign 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


1/65 


|, cremation, or removal, 


filed with the State Dept. of Health prior to burial 


should be 


=< 


fh 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03453 CERTIFICATE OF DEATH 038440) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TINE a, STATE b. COUNTY. 
Baltimore MARYLAND Ma. Baltimore 


b. CITY DR TOWN (if outside parporare limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Towson 3.1/2 yrs. Towson ae / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
80_7 Scarlett Drive, Towson 4,)d. 807 Scarlett Drive ves] nok 
3. NAME DF First Je 
DECEASED ae Irs' ee: Last 4. BATE Month Day Year 
(Type or print) Viola Baublitz Perego DEATH March 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® OATE OF BIRTH ©. AGE (In years [IF UNDER 1 VEAR |IF UNDER 24 HRS. 
x : . last birthday) | Months | Days } Hours Min. 
Female White wipoweD [3] divorced] | June 17 4 1582. yrs. 


10a. USUAL OCCUPATION fee kind of work done ‘Ui. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Housewife 
13, FATHER’S NAME 


10b. KIND DF BUSINESS DR 
INDUSTRY 


Own houe 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Baltinore Co. hd 


14. MOTHER’S MAIOEN NAME 
Clara Ensor 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, Ro, OF unkown) | (If yes give war or dates of service) 


17 INFORMANT AMlfrsison 4 Md. 


No None 213-10-0912D} Mass ThelmaV. Peregoy,307 Scarlett Drive, 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (¢).] JMed at Bel EEN 
PART |, DEATH WAS CAUSED BY: * 9 ‘ : 
Rs IMMEDIATE CAUSE (a) cadet erika Ree lont (VV borne 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c). 


i f DUE TO = . 
Conditions, if any, which e Costa LLL Di ptqcare +o —— 


Ss PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. DES 
= Se ae 

é Yes—] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

2] | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. | white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (thie-heepitall attended the deceased from. to. 4 that (I) we) last 
19, and that h occurred 42M, from the causes and on the date stated above. 
22a. 4 | 2 ATE SIGNED 
wo, BANS Dintcror C) pays, C1 ~/ VELL 


22c. NAME (iowe 22d. ADDRESS — 
ype! = Den 
| CAWWAN SPIERML, \150) eNizidel Bt, Bp 
23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) a é * z ‘ 
pura March 29,1946 Forreston Cemetery White House Md. 
5 ‘ADDRESS a, REC'D BY REGISTRAR 


24, FUNERAL DIREOTOR F ARATE AMAR 29 1956 


25b. REGISTRAR’S SIGNATURE 


fs foc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death. 


Pages 
ithin 72 haurs aftr 


Grkan papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
transit permit. Then please re 
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Sect 
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sf oz } 
Ee (oe 
oa oe 
Es <3 
~35D 
a) 
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YR AIS (4) 
20 M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
at Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIWPYRE, MARYLAND 21201 
0345? CERTIFICATE OF DEATH N344j 
Th, | tie DEATH 2 hen RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
id BALTIMORE MARYLANO 0 SITE MARYLAND aR A 
b. any OR TOWN (If outside patramare limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a 
roti "HOWARD vote) 3 DAYS BALTIMORE jos y 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @ BRE IDENCE 
VETERANS ADMINISTRATION HOSPITAL 10 HOLMES AVENUI ves (J xo (¥ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) ULYSSES SYLVESTER DEATH f 66 
S. SEX 6, COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH a fe Ins er i 
ost Dil 10' 
MALE NEGRO wiooweo [] _oworcto C]|FEBRUARY 15, 90/7 59. ys. 
1Oo, USUAL cesupaTiGN eu kind of work done 10b. HIND OE PRES OR 41. BIRTHPLACE (County & Stote, or foreign country) 12. ices OF WHAT 
SATB ING RBG nc corer ICELAND cO., SO. CAROLINA Ul8tK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PICKNES PERKINS IDA MATHIS 
tt WAS say Sa eS A , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, unknown pr dotes of service, 
TS ne ita Lt 17 14 3198 |CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) ACUTE. C. 

ees DUE TO 

Conditions, if ony, which gove (b) COR PULMONALE 


tise to immediote couse (0), 


INTERVAL BETWEEN 
TH 


UNKNOWN 


; ; DUE TO 
stoting the underlying couse 
lost. = (gADVANCED CHRONIC PULMONARY EMPHYSEMA 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o 
5 ANEMIA - SECONDARY TO HEMATURIA ves] nO [ 
© | 200. ACCIOENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEOICAL EXAMINER} 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work oO 
21. V certify that 4) (this hospital) attended the ya from FEB. 29 9. ,,J960 , ta_MARCH 3, 19_O6that X) (we) last 
sow the deceased alive onMARCH 3, _—-19_66_, and that death accurtéd ‘df__&e _M, from causes ond an the date stoted obove. 
220. SIGNATURE —= 7) 22b, DATE SIGNED 
ZA s A ATTENDING MED. STAFF 
EEE O4 4AC pus.) oecror CD pays, 3-3-66 
Dc. PHYSICIAN'S 224, AODRESS 
NAME(Tyee) ANDRES ACOSTA 
230, BURIAL, cise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
he i BALTIMORE, 
BURTAE | C BALTIMORE NATIONA MARYLAND 


24, FUNERAL DIRECTOR ArlingtOPReS. Phillips | 20. Reco by ReGisrRar 25b. REGISTRAR’S SIGNATURE 
1727 N. Monroe St. oe MAR Q — 196G  LOHerkeg Yarens 
—“a lkimore,. Ma. aS =. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAM 
“ M)__03453 CERTIFICATE OF DEATH 
228 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ees a. COUNTY f a. STATE b. COUNTY 
273 MARYLAND SWAPS AND LA Ze. 
a oo b. CTC N pursice ocr] rperate, IImits, c. Ft Mi OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 WB fe rhe Mike td kopes | Es raf haba ROCK LACE, 
3 g x |. NAME OF HOSPITAL OR INSTITUTION PITY not In hospital, givé street address) || d. STREET AD! FOS e. Be eis 
=a! 
FES00|__ GO2S” LICE ‘ EIS Re 26 L/CEPTS fog de? 

yes WDA as 4. DATE Month Day ‘Year 


pletely 


jens 


DECEASED os iE, DEATH 
a ) cr AAMOA. LOv/sé TAL Ber 20 966 


= 5. SEX E] 7, MARRIED fr Never MARRIED [_] V oY, OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
sel = la We day) [Months | Days | Hours | Min. 
gee WIDOWED ["] owvorceD (| #7, K/ Z. 91. Ye yrs. 
Eg slap give (SCE ST 10b- KIND OF BUSINESS OR £ BI RTH E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ret 
33 hes ee PibsEWiE \ VEER cu, opih USA: 
2 is, WL NAME 14, Way DEN NAME 
z VIA ff Als ACAM AW ANEANW 
1S a5,as os EVER IN Armas © 16. SOCIAL SECURITY NO. | 17. wai Address 
& Le | 20-¥é tpl 
: 2Oy tend _- HAMMIND fe aie BSL YacrTy pd 
S 18. Ad OF DEATH [Enter only one cause per 23 for (a), (b), and (c).] Pa aia 
: PART |. DEATH WAS CAUSED BY: as 
gs ae) ye IMMEDIATE CAUSE ) CAR CLYOMA ef VTERYS EME TASTASES. 
a L7AX DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 


underlying cause last. (c) eS 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Bee 
- —— 2 
é ves [} NO [E} 
i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ii of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Piomesterms 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a te While Not While 
= p.m. 19 at work L] at work 


that (I) 4we} last 


21. | certify that (1) (this hospital) sig! Ny dece, ‘* from__LIAARV/0 197°, 
saw the deceased alive o' 19. and that death occurred ai |, from the causes and on the date stated above. 
22a. SIGNAT! P 


; 22b._ DATE SIGNE 


ak eo WE | 3 /3-0/6 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22¢. PHYSICIAN'S 22d. ‘pert: 
NAME (YP2) Edwin Pilerpont Liberty Rd, Randallstown, Md. 
23a, BURIAL, ru” | asag 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
_|Mt. Olive — Baltimore-Randallstown, Md, _ 


25a. REC’D BY REGISTRAR 


oMAR 2.3 1966 


25b. REGISTRAR’S SIGNATURE 


fOlontbig Yudghe 


24, arta Lal ADDRESS 
VR ALS (4) \ Loring Byers-8728 Liberty Rd. Randallstown 


15M 4-64 


1 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2%. EXAMINER: This certificate should be executed within 24 haurs after death. @., is 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 11 


"in penci 


necessary, please execute the certificate, writing the ward “pendin 


long with farm PM3. Page 
the State Deportment af 


VR ae Hee es 


Health or its designated agent, prior to burial, cremation, ar remaval, and in any even? within 72 haurs after death. 


ie 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
1 
BQ 


p " . 
bu deca Varn She oct phen Z2Hol fra Row 


« 
03454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03443 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ‘ o, STATE b. COUNTY r 
Baltimore MARYLAND Maryland Baltimore 
B. CTY OR TOWN (If outside comporte Tims, LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carporote limits, write RURAL ond give neorest town) 
it Th * 
write RURAB ond a OE ee Pural : Life Baltimore-rural Te 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS «. BE RESIDENCE 
St. Joseph's Hospital 4303 Plumer Ave. ves [] no Gd 
3. AAO First Middle lost 4. DATE Month Doy Year 
ype or orint) RUTH F PLUMER er 3-30-66 ” 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3g] B. DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
F 1 Py lost 3 loy) Min. 
emale White wiowen [7] pivorcedD [J] 7-29-1936 rs 
100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) — 12. CITIZEN OF WHAT 
during most Siete lite, even if retired) INDUSTRY COUNTRY ? 
lon None Baltimore, Co. Marylan U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Plumer Ruth _Milchling 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, npr unknown) |(If yes give wor or dotes of service}} 
Q) None Mrs Ruth Plumer 1303 Plumer Avenue 36 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) oS ei) 
PART I. DEATH WAS CAUSED BY: A 
= IMMEDIATE cause (oc) ACute laryngeal edema 
5/7 X DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
{ast. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tea 
S i a 
5 Epilepsy (by history) ves no 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY Lor CONTRIBUTING CO 
% | CAUSE OF DEATH. 
Sf 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, if. (City or town) (County) (Stote) 
= Hour o.m. While ee While foctory, street, office bldg., etc.) 
ot work L] ot work O 
a. ae that | taak oe af the remains described above, held an Autapsy XJ, Inspection [1], Inquiry (_], and in my opinion 


death resulted frg ident [_], Suicide (TJ, Homicide (], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER [7] 


STNATURE mp, ASSISTANT MEDICAL EXAMINER Ge] 22. DATE SIGNED 
EXAMINER'S DEPUTY meDicAL EXAMINER [J 3-30-66 


NAME (lype) Rudiger Breitenecker, M,D Address (Street, city, town, or county) 


290. SEMA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Arie” 4-2-1966 St. Joseph's Cemetery Baltimore, Co. Md. 
7A, FUNERAL DRECTOR ADDRESS 7A "sR q ora Ab REGISTRARS STGNATURE 
8) Z 2 
i 


Pages | and 


ithin 72 haurs after déa 
S 


lease remave carban papers. 
event 


physician and campletely filled in by the funeral 
en 
, and in an’ 


“th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Ba 
zp 
=o 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03455 CERTIFICATE OF DEATH 3444 


TE false Oe DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
°. 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
B. CITY GR TOWN (If cutside carporate limits, ©. LENGTH OF STAY IN Tb © CY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ¥Y a: MM 7 
OCKE YSVICLE YRS Baltimore 2 { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © TS RESIDING 
Masonic Homes of Maryland 307 W. Lanvale St, ves L] no 
»[3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED Eleanor Elizabeth Powell OF 
(Type or print) o Ce peeps cuctela 5 y 66 
6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED f/*] | 8. DATE OF BIRTH 9, AGE (In yeors ]_IFUNDER | VEAR | IF UNDER 24 HRS. 


fost birthdoy) Months | Doys | Hours ] Min. 
89 


White ns 


wivowed [C] pivorcéo []|June 24, 1876 


es USUAL eae {oi oF of are done 10b. HIND IDE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN a WHAT 
luring mos ing lite, even if retin INDUSTR' . 
a most yar irs ) Haltimore, Maryland 25.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dr. John ELetcher Powell Alice Tillyard 
& WAS epee) any U.S. ARMED es ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fo, or unkno’ ss give war or dates of service] = . 
rete or tualronn) apeseize wat ovorte None Masonic Homes Records Cockeysville 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % f Hs ve Wy ONSET AND DEATH 
, IMMEDIATE CAUSE (0) SO 
¢ / DUE T0 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ie © 


ex | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Vv. WAS AUTOPSY 
S ? 
= ves [] NO f¥] 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. at work O ot work O 
2). | certify that Th (this haspital) attended the deceased fram__S-> «1922. ta__.3- 5, 19.&¢, that (I) (we) lost 
saw the deceased gli 2-5 _19 €%,, and that death accurred at-+-254 M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


To. SIGNATURE ee fic nae 
PS) oeecror OO ps 0 
226. ADDRESS 5 

ockeysville, Maryland 


‘Tic. PHYSICIAN'S 
NaME(YPe) Walter Kees 
23d. LOCATION (City or Town) (County) (Stote) 


To. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 

Bubp Hy rect) March 7, 1966] Greenmount Cemetery Baltimore, Maryland 

74, FUNERAL DIRECTOR ‘ADDRESS To. RECD BY REGISTRAR | 25b.,REGHSTRAR'S SIGNAPURE 
Wm. Cook-Brooks Towson Inc. 1050 York Rd. |odfAR ifgl 196 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
oH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038445 


0325 


» 
3S 


HEALTH DEPT. | rack cy DEATH 2, USUAL RESIDENCE (Where doceesed lived, If inslitulion: Rasidence before emission] 
So & . » STATE b. COUNTY 
esse Baltimore MeGGEENATD Maryland 
gcasz b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
g5u5 write RURAL end give neerest town) P 
Eg se Baltimore-rural Baltimore / 
Mort d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 5 a, IS RESIDENCE 
a loth) ‘ON A FARM? 
be: 2° | Baltimore Beltway near Liberty Rd. 5814 Leith Walk. ves [] No] 
$23 3. EOF First Middle Lest 4. DATE Month “Dey ‘Yer = 
Sov DECEASED OF 
re i (Type or prin!) William F. Powers DEATH 3 18 q9 66 
£5 3. SEX 6. COLOR OR RACE) 7. sappiep [a] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oe . bd oO 10/8/14 ites Months! Days | Hours | Min. 
£4 § male white | wow] _ vivorceo [] | 
Sy 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Freight conductor 
13. FATHER’S NAME 


New York 


14. MOTHER'S MAIDEN NAME 


John H, Powers g Catherine Berrigan 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT Address z 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
BIBT R PN ai Eleanor Powers-5814 Leith Walk * 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, . * . 
IMMEDIATE CAUSE (6] Arteriosclerotic cardiovascular disease 


Pennae Re Ry UsSeAo 


it within, 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Page 
in 
2, 


ief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 


HAD! DUE TO 
Conditions, if any, which (b) a —— ee 
geve rise to Immediete cause S z =| “ee 
{e), steting the underlying ( OVETO 
cause lest, intl {e} 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(al) 19, WAS AUTOPSY 


PERFORMED? 


yes J No [3] 


= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert I of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. While Not While 
cin 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy zal Inspection LI Inquiry jes} and in my opinion 
death resulted from: Natural causes Kk] Accid, Suicide ia} Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_]} 


g the word “pending” in pencil 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~_ {Stete) 
factory, street, office bldg., etc.) H 


2d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an" 


4 should be forwarded to the 


TO DEPUTY 
please execut 


certificate, wi 


Ranneine Wan . p, ASSISTANT MEDICAL EXAMINER &] DATE SIGNED 
5 Seaivens Werner U. aie 3 DEPUTY MEDICAL EXAMINER [~] 3/18/66 


NAME (Type) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOYAL (Specify) 


Burla 3/21/66 | Parkwood re Baltimore, Maryland 


ober PRET AR Al tenbu rg 5 ofou- ie Saarford R 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
neral Home, Inc, ~ Balto., Md. 291. oMAR 2 a 196 


Address (Street, city, town, or county) 


‘or its designated agent, prior to burial, cremation, or removal, and in any even 


YS. AISME 
5M 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


bnd completely filled in by the funeral 
emove carbon papers. Pages 1 ang 
, within 72 hours after q 


in any event, 


C9) 


, cremation, or remova 


< 
3 
= 
= 
ae 
c 
o 
a. 
= 
a 
= 
= 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 


vA il OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 
03457 CERTIFICATE OF DEATH J044 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 3 8. STATE b. COUNTY / 
Baltimore MARYLAND a ry and 
b. CITY OR TOWN {if outsidi ite Ii § a it 
AN aaa and give nearest town) jimits, c. LENGTH OF STAY IN 1b || c. oe OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Baltimore, 21212 I0=% 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. [ead Ses 
St. Joseph Hospital 508 Hollen Rd. yes] noX] 
3. NAME DF 
ele First ; Middte Last 4, Cette Month Day i : 
(Type or print) Bellie Blake Briss DEATH 19 66 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [27 NEVER MARRIED[~] | 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
ae Es? O . last birthday) Months | Days | Hours | Min. 
Female white | wirowen [] DIVORCED [-] April 30 1888 oh 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUST) i 
ouseutte Home Maryland Ul 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Gohn. Niles | Belle? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yps dive war or dates of service) " 
8) one Family neconda 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] baMssk Ean) 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) al pneumonia, 

j DUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
se last. (c) 


of 


ERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
yes x] ee no [] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, offica bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 


Hour i m. While Not While 
at work at work 


MEOICAL CERTIFICATION 


ait baa that (1) (this hospital) attended the deceased from_arch i, 1g 66 to__ earch 119 66 that (1) (we) last 
saw the deceased alive on__Varch 1 _19__46 and that death occurred ato lM from the causes and on the date stated above. 
22a. SIGNATURE | 226. DATE SIGNED 


LIT nar ee wo. AWS") Micron C1 SAE GR] March 2, 1966 


226. PAYSIOUAN's 22d, ADDRESS 
{ “vF@pe) DR. Govinda Rao, M.D. 7620 York RA. Baltimore, Mi. 2120! 
23a, ROI apt | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igd” War. 4, 1966 Jessops 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O REGIST| 25b. REGISTRAR’S’SIGNATURE 


" Sons, Towson, Maryland paTAR 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ase of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YS, 
034 447 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before BaP 


a. Mi 
wey 7 
4 i 
FOR STA 
HEALTH DEPT. 


1. PLACE OF DEATH 
8. COUNTY 


a, STATE b. COUNTY 
Soe “ Baltimore MARYLAND 
‘BES §a B. GITY OR GW Gr outside corporate Tims, | 6. LENGTH OF STAY IN 1b |e. CITY OR TOWN Gf outsIde corporeto Minis, write RURAL ond ee nearest town) 
g 5 = “3 3 write RURAL and give nearest town) a 1mor F, 
— B. <2 Z 
as ————— 
ri? @ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 4. R @. IS RESIDENCE 
@: = war a TP Grace se Bees 291 | SE 
Bre BE co Disp. Sparrows Point ves] nol 
>U ae” FF ; h ¥ 
ic sa DELEASED Ralph. 'G: Middleprice hast “gre wd 24 “P966 
2N& sR (Type or print) DEATH 19 
ig ££ B SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 VEAR|IF UNDER 24HRS. 
=ve $2 7, MARRIED" ] NEVER MARRIED [_] held 22 fest birthday) | wonte Coes: Home aie 
= ae = WIDOWED [7] DivoRcED [7] Ye i. 
go5 106, USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= during most of working life, even If retired) INDUSTRY Virgin ie: COUNTRY? 
25 
ee 28 ER'S NAME 14. MOTHER'S MAIDEN NAME 
= os q 
Bes So George Price Marggie Long 
s=G ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco tes (Yes, no, or unkown) | (If yes gle war of dates of service) 
sae 28 No Mrs. Mae Price 2219 E, Pratt Street 
Soe, wie oo ERVAL DETWEEN 
EOS of 18. CAUSE OF DEATH [Enter only one ceuse pey line for {a(b), and KP INTER 
Sie 8 PART |, DEATH WAS CAUSED BY: Or pa 
2"5 Gs ac IMMEDIATE CAUSE (¢) é eM __- ey 
825 88 4 Al DUE To 
ees B3 Conditions, Hf any, which (b) haf 
S22 5 S gave on, to aoa DUE TO 
= S cause (@), stating ie 
ers os underlying cause fast. ©) m = s _ 
eS el & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOFSY 
ge= #o 5 ves[] No[] 
‘wad = .' ——— 
Bee ge © |= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
Soe tas 5 PRIMARY [1 or CONTRIBUTING C) 
‘cv = . 
225 3. oi 
i= a ae = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
225 & s Hour a.m. Not Whil factory, street, office bidg., etc.) 
a Es es 2 mn. 19 Aa uae O 
Zea & = a zi F £ rary 
=tz. &s 21. I certify that | took charge of the remains desoribed above, held an Autopsy [_], Inspection quiry [_], and in my opinion 
ace Sa ath resulted from: Natural cauges Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
33° CHIEF MEDICAL EXAMINER [_] 
Qeoee ACTUAL 22. DATE SIGHED 
g585e= SIGNATUR .p, ASSISTANT MEDICAL EXAMINER [ ] 
=eas_6 DEPUTY MEDICAL EXAMINER (24) 
= + 
5 oss ES aA Fass Theodore C. Patterson = re Address (Street, clty, town, or county) at 
WSS Dr 238. ae CREMATION, 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= =s - ipecify) s 
easlss Beets 3-28-1966 Baltimore Baltimore, Maryland 
v 24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve aisme (5) \\"} | TAL}: i haylag 
eae |p Sky & Zeiler Inc. 1901-07 Eastern Avenue | ATE 28 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


BA 


fampletely filled in by the funeral 


y the attending physic 
transit permit. Then plea: 


ers. Pages 1 and 2 
hin 72 haurs after death 


ve carban pap 


, cremation, or remaval, and in any event, wit 


je 3 should be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to bu 


tor, pai 


rec 


di 


A 


=> 
=a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND. RECOR) SAD) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item 16 Film u5/> 4/5/6 mA 


ee 
03459 CERTIFICATE OF DEATH 03448 
ny x 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9. CUNY Baltimore Abii °. STAMfary land b.cOUNY Baltimore 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writg BER Hyeng give neorest town) Life Sparks / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. 15 RESIDENCE 
York Road York Road ves [1] No fd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED WILLIAM HENRY PRICE OF March 9, 66 
(Type ar print) DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED | 8. DATE OF BIRTH % ASE Die la UNDER T YEAR IF UNDER 24 HRS. 
Male White wiow EF} ovorco FE} May 5, 1900 poeta jo aealacor aicrows | Mir 


Do, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. ce oF WHAT 
s inglite, even jf retired; INDUSTRY, = 
ames supe dare Wilding Maryland USNR? 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Price Beulah Scott 


15 WASDECEASED EEE NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. P47. INFORMANT Adress 
; : 3 ; 
(ae peer) telveso cagrer orcctes sery 218-07—4894 Mrs, Anna P, Price Same as # 2 


18. CAUSE OF DEATH (Enter only ane couse per line for to), (| an 

PART |. DEATH WAS CAUSED BY: Pa 
IMMEDIATE CAUSE (a) 

4 \ DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
fast. oon ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, See 
= ves} no [> 
© | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER} 
SS 1 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 19 atwark Lot wark 


Ws" ta fan , 19%, that (I) (we) last 
M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF aay Gi) 
PHYS. EX owecror DO pis, O] GS /b b 
72d, ADDRESS F 

LB EKO LS, 


23d. LOCATION (City or Town) (County) —__(Stote) 
Sparks, Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03460 CERTIFICATE OF DEATH 03444 


= 


PART |. DEATH WAS CAUSED BY: 


ribeoy IMMEDIATE CAUSE (0) 
44 - 


. ONSET BND DEAT 
Ces we. = 
DUE TO 


Conditions, if ony, which gove (b) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO 


lost, 


= “ 

3 3 es 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 

oS: 2os a. COUNTY o. STATE 2. b. COUNTY 

5 2-5 BALT2 MARYLAND ae BALT, 

5S = 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote ‘imits, write RURAL ond give neorest ise) 

is Sou write RURAL ond give nearest town) 

g 3c5 CATONS /ia-LE CATe Ne VIielEe Ve / 
@ = << oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ae Has 

x 3 - A, 7 WM. PResezecr sye. WM, PROSPECT AYES ves L] no 

== = 3. NAME OF First Middle Lost 4. PAE Month Doy Year 

- See Hiretoaenh MARTH A MARIE PR WCE DEATH V4 Bee bb re eG 

= £ 3 = 5. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO B. DATE OF BIRTH a: ne a [EE UNDEs I YraR | 1 re ee oye 

So > irtndoy ionths hays jours Wn, 

2 of ri w wiooweo [] pworceo []] SFP7 ry, 1S YS. i oe | 

o 5 100. USUAL OCCUPATION ics kind of work done 10b. KIND OF SES oe 11. BIRTHPLACE (County & State, ar foreign 7 12. CITIZEN OF WHAT 

2 ere during most of working li Ns Osh if Sigirdl 2 a bY PLD. COUNTRY ? 

me ORS > 

& we = 13, FATHER'S NAME V4 MOTHER'S MAIDEN NAME 

= SEs CBARLES Fo SovrEex 17 9RTHR ANAM Node 

s 

eae 2 2 KP LL ee | oS ARMED Mig? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o = i te i CL - 

3 5 = 5 ry Ay |(!f yes give war or dotes of service] yr0-1f-L ell /Pe~ oe Lee bod. 

33 wih a Oe a aad 
2 % a 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, ond (¢).) INTERVAL BETWEEN 
oe, 4 

ZBesss 

SeBse 

seg) 

iw 

= 

= 

= 

2 

ES 

= 


Jet 
= 
55 
ono 
os 
saa 
.=J 
oe ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) TWAS AUTOPSY 
= Be = ves] no [] 
Bx © | 200. ACCIDENT WAS UNDERLYING CL] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20 TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
sO $ Hour a.m. While Not While foctary, street, affice bldg, etc.) 
is 2 = p.m. 9 of work oO of work O = 
== 21. | certify that (1) (this hospital) cttended the decepsed fram_____——, 199) to => , 19GG, that (I) (we) tast 
#4 sow the deceased ffive-0] - $7.19 fe and that death accurred ot 7¢ az 4M, fram causes ond an the date stated abave. 
ae 
== 
mS 
nee 
4 


Wo. SIGNATURE (bj Vib, DATE SIGNED 
Yffof ATTENDING 0. STAFF 
/ UW ir lh rn Gb His MD. _ PHYS. Decor C) ps, OO] @ 5 - Ce 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Te. PHYSICIAN'S 22d. ADDRESS 
ae NAME (Typ; 
es 
= 
25 iw ee igen) - 23b. DATE ee LS RS NAME OF of Unace OR aes 23d. er ik alle ar Tawn) (County|___ (State) 
ais B- qb € Jractar Letireg 3 
4, Gow DIR met ees 250. RECD 8 — ‘Sb. i marae SIGNATURE 
VR AIS (4) GCL 
BM Filner LA, Ctrrarkly Fd, MAR 8° 1966) fCoerbag Ved 


— 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


igned by the attending physicion and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificote hos been si 


=> 


leose remove carbon 
and in any event 


P 


Pages 1 ond 2 


papers. 
, within 72 hours after death 


-tronsit permit. Then 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removo 


2a 
R= 


directar, poge 3 shauld be detoched for use os the buriol 


i) 


ES) 


147 


€3) Oo. USUAL mre kind of work done 10b. KIND OF BUSINESS OR 
SS ORNS! & BRAN PLUMBING & HEATING 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C2L69 CERTIFICATE OF DEATH - = * 03451) 


1. PLACE OF DEATH 


0. COUNTY BALTIMORE 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. STATE MARYLAND b. COUNTY 


MARYLAND 

B. CITY OR TOWN (If outside ela C LENGTH OF STAY IN Ib] < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eorest tawn’ 

FORE WoWARD 7 DAYS BALTIMORE fg 

NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © RSE 

VETERANS ADMINISTRATION HOSPITAL 1303 CROFTON ROAD ves L] veal 
3. WARE OF First Middle Lost 4. DATE cor Doy Yeor 

(Type or print) AUSTIN B. PRITCHARD DEATH 3 » 66 
5. SEK COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE MARC yeors Barts TFUNDER 74 HRS, 

4 irthdoy) | Months [ Doys | Hours | Min. 

MALE WHITE wioowen [1] oivorceo | JANUARY 14,1893 Ys. 


11. BIRTHPLACE (County & State, ar foreign country) 1D es OF WHAT 
ABERDEEN, MARYLAND us eK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE E. PRITCHARD EMILY F. CREVENSTEN 
1S. WAS DECEASED ee FORCES? _| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes,na, af unknown) |(Ifygs give wor or dates of service’ 
YES wey 213 10 7331 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 
ol iH 


1B. a Caan (Enter only ane couse per line for (0), {b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CONGESTIVE HEART FATLURE 


0 | DUE 0 
Pate akees () CORONARY INSUFFICIENCY 


tise to immediate cause (a), 


UNKNOWN 


F DUE TO 
stating the underlying couse 
last. eo (9 ARTERIOSCLEROTIC HEART DISEASE 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ew CR 
S re ee Ta 
=| CHRONIC PYELONEPHRITIS AND ANEMIA ywsX] so 1] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. iat OF Oe Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
y. 
= Hour o.m. While Not While factory, street, affice bldg,, etc.) 
9 ot wark O cat wark O 
a1 certify thot (%) (this hospito!) ove the ng from_2/24/66 to 3/4/06, 19__, that 9 (we) last 
saw the deceased alive on ____, ond that death occurred Be iOTIsB pMram causes and an the date stated above. 


ATTENDING Rs on 226. DATE SIGNED 
PHYS. (1 oirecror OO onys. Ct 3/4/66 
Td. ADDRESS 


NS 
ete) JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
Bo. BURIAL, CREMATION, 23b. DATE THERES 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
°° pment | 7 /é € \BAUPIMORE, NATIONAL BALTIMORE, MARYIA ND 


24, FUNERAL DIRECTOR AQDRE: Sa. REC'D BY REGISTRAR 25b. REGI: yS SIGNAZURE 
Leonard 3. Ruck Funerai’ Home ‘g Faw sacaaled mC 
5305—Herd = — Ap vi, 


ae 


Oss 


Page a 


i your files. 


irectar. 
th the State 8caard af Heolth, 


ecessary, please 


€ 


2 


'f any del: 


Item, 18. Give Poges 1, 2, and 3 to the fi 
Office alang with farm PM3. Poge 5 moy be retoi 


ta 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File pages 1 ond 2 wi 


miner’ 


Erded to the Chief Medicol Exo’ 


os 


ar its designated agent, prior to burial, cremation, or removol, and in any even! withiniF2 hours olter death. 


4 should be far 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the cer! te, writing the ward “pending™ in pencil 


< 
Pa 
Ee, 
rr 
z 
a 


5M 2/57 


! 59 (MM) 02462 


R 
ALTH DEPT. 


ef 


MEDICAL EXAMINER'S 


MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH, JS45j 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. STATE Md ‘é b. COUNTY B a | to a 


b. CITY OR TOWN {it outside corporate limits, write RURAL 
ond give Ike town) 
och Raven 


a LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS 


Loch Raven 
@. IS RESIDENCE 
ON A FARM? 
8708_Emge_ave. ves] NOU 


8=Emge-aves 


Month 


emt March 24 19 66 


oe 


Year 


3 Ley a4 oye Middle Lost 4 ree 
Waal A.._ JAMES R aes 
5. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIEO [-}| 8. DATE OF BIRTH 
M W wipoweo [} oworctol} | Jan 5 1917 


9. AGE tn yoon [IF UNDER TYEAR| IF UNDER 24 HRS. 
49 Months | Days | Hours | Min. 
yrs 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Home Builder Self_emp. 


[" BIRTHPLACE (Stole 


Maryland 


e CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 1 


4. MOTHER'S MAIDEN NAME 


Mary ------- 


nt, Rain 
15, WAS DECEASED EVER IN U. 5. ARMED ee 16. SOCIAL SECURITY NO. 


ter, 00, oF unknawa) (it ye, give wor ar dates of service} 24 3- 14 433 


Yes WW2 


17. INFORMANT 


Family Records _ 


18. CAUSE OF DEATH [Enter only one couse per line for (9), p5 and (c).} <* = 
PART I. OATH WAS CAUSED BY: OK hed 3 Vinh 
IMMEDIATE CAUSE (0) > 


[INTERVAL BETWEEN 


ONSET AND DEATH 
eR 


424 OUE TO 
. if ony, which tb) 
to immediote couse * 
{a), sloting the underlying, PVE TO 
cause lost, Tr C— 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


21. V certify that | took charge of the remains described abave, held an Autapsy (_], 


ral causes (A Accident 0. 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AuTorsy 
PERFORMED? 

S yesC] No 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i re 

= lPrimary on CONTRIBUTING oO (Enter noture of injury in Port 1 or Port I! of item 18.) 

& | CAUSE OF DEATH. 

ie . — = in Fe 

& | 20. THME OF INJURY “Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 

8 Hour o. m. While Not white foctory, street, office bldg., ete.) } 

= Pm. 9 ot work [] ot work ([] 


Inspectian [EE Inquiry [Ff and in my 
Suicide ims Homicide O. Undetermined manner [1] 


p, CHIEF MEDICAL EXAMINER [7] ae 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [Z}— 


Zo. BURIAL, CREMATION. 
REMOVAL (Specify) 


3/28/6 0. 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. 


72e. NAME OF CEMETERY OR CREMATORY 


C.F. EVANS & SON 8802 Harford Rs. 


Tid. LOCATION (City, lown, ar 


iBalto Co 


" {State 


WR a8" bg”, mee 


e XX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funerol 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be fed with the State Dept. of Heolth prior to buri 


director, page 3 should be detoched for use os the b 


<5 


Rc 


& oe 
3463 CERTIFICATE OF DEATH 3459 
a 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
poo o. OUNY Baltimore wENAND 0 SITE Maryland » COUNYBaltimore 
5 
3S B. CTY OR TOWN (If outside 5 eat, © LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ral jive tow! rod : 
és BATE Veo wee’ Pye town 12. Years | Baltimore 12 =, 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ©. 1 RESIDENCE 
gr ON A FARM? 
Ss 182 Stanmore Road 182 Stanmore Road ves LJ no D¥ 
ss 3 NAME OF First Middle Lost 4, DATE Month Doy _Yeor 
aS pe or print) CHARLES FREDERICK RAMSAY bam March 5, 1966 " 
° 3 5. SEX 6 COLOR OR RACE | 7. MARRIED §<] NEVER MARRIED [-]| B. DATE OF BIRTH % AGE (In os peony bats Hs 
irthdo Jo" lours in. 
22 /[pyate Cau. | wnowo [] _ovorcas March 2, 1911 | 58 °"™yn [S| Om | | 
se Lo. JSUAL OCCUPATION ie Kind of work done Tob. KIND OF BUSINESS OR 7. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os pine ‘He, even if retired DUSTRY. COUNTRY? 
se abe er nsurance Maryland U.S.A. 
as 13. FATHER'S ime 14, MOTHER'S MAIDEN NAME 
e a 
28 Philamon A, Ramsay Alice May Leisure 
~ 2 i HST De aT Ig sr. ~ 7 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=e es, or unknown, S$ give wor or dotes of service) 
ES NS Hee 212-09-9744 Mrs, Ruth Ramsay, Same as # 2 
oS 
— TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH 
e& , IMMEDIATE CAUSE (0) 
a DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse wl) 
et ee @ 


ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W ne a 
S ——a > La 
5 —_— yes(_] NO EY 
© | 200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Ay Yeor 20d. INJURY OCCURRED 4. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Store) 
= Hour o.m. While ee foctory, street, office bldg, etc.) ‘are 
atwork L} ot work 


weil a that — 
saw the used alive an 
0, SIGNATURE 


Ospita age the ed from_5 /19GS to HARCH 4, 1986 that (1) (we) last 
3 _ and that death accurred at ZG M, trom causes and an the date stated abave. 


ip DATE SIGNED 
ARch 5/66 
3 “S ane 
Epwin 3. , 8506 VV. CALNERT ST. 
Bo. BURIAL, CREMATION, ‘3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BurkGngy (Specify) March 7, 1964 Meadowridge Memorial Howard Co., Maryland 
24. FUNERAL DIRECTOR 1050 YosBRRER oad 250. REC'D BY REGISTRAR 286. REGISTRAR'S SIGNATURE 
Wm, Cook-Brooks Towson, Towson 4, Maryland oMAR 11 O66 0 


STAFF 
PHYS. 


‘2c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hy ogee 
3 03464 CERTIFICATE OF DEATH on ,/ 
SEs 1. PLACE OF DEATH i wi i tution: Resi issi 
cos . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a reales a. STATE b. coy AY 
£2 MARYLAND M al 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give near 
eS ee write RURAL and give nearest town) A ! 
a Towson. ae 
z ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=sa™ ¥ 
=s g " 
es tal 1134 Nanticoke St, 21230! vesC1_N 
3s 3. NAME DF First Middle Last 4. DATE Month Day Year 
Be DECEASED iF 
as {Type oF print) Edna Rethman | __véAti 20 19 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR If UNDER 24HRS. 
4 last birthday) Months | Days | Hours | Min. 

WIDOWED fay pivorced[] | 2.797 yrs. | | 


T 


, cremation, or removal, and in any event, within 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even if retired) 
Homemaker 

“ATHER'S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


INDUSTRY 
Baltimore, Md. 
¥ 14. MDJHER’S MAIDEN NAl 
Se Butoh, Z Atkhtow goog el, 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. IRMANT Address i 
(Yes, no, or unkown) | (If yes give war or dates of service) f G ul ata Ath 
ee Ol ge f-.26- Yoo Brew - 70s apn Cink. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


12, CITIZEN OF WHAT 
COUNTRY? 


oN | 


o 
ao 
a. 
= 
a 
Po 
Sj 
ie 
= 
s 
oS 
a. 
$73 
= 
Re 


DNSET AND DEATH 
. Y: 2 s 
PART |. DEATMEDIATE CAUSE (a) Right cerebral infarction secondary to 
~, + DUE TO right carotid thrombosis, 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


= 
= 
20 
= 
3S 
iS 
5 
2 
c= 
= 
@ 
2S 
s 
> 
a 
3 
2 
Ca 
a 
a 
e 
S 
2 
a 
2 
3 
= 
2 
2 
3 
3s 
SI 
a= 
s 
38 
12 
= 
= 
Ss 
= 
= 


S 
S 
2! 
ar 
ww Bao 
£322 
eee 
= we 
a 2 = - 
#2oc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTDPSY 
g 3 =a“Ceerz 
sE°s dls YES no 7] 
252s = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a 5u5 & | DR CONTRIBUTING [] CAUSE DF DEATH 
S ga o | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
225 
eels z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Se = Hour a.m. ‘ factory, street, office bldg., etc.) 
2 3 mn. While — Not While 
= 23 = p.m. 19 at work) at work [J 
Bese 21. | certlfy that (I) (this hospital) attended the deceased fromMarch 17 _, 19 toMarch 20, 1966, that (I) (we) last 
Sees saw the deceased alive on March 20 19.66 , and that death occurred al22.20s, from the causes and on the date stated above. 
© fue 22a, SIGNATURE Pp 22b. DATE SIGNED 
SEe8 ) mp. PAV "°]_Bintoror C] bas. (lMarch 20, 1966 
= A -D. 5 4 2 
Sa a / 22c. PHYSICIAN'S ‘ 22d. ADDRESS 
Ee ck | NAME (Type) , 6 
2ses William Wilkie, M.D. 7620 York Rd. 21204 
ssh 
i 


faHeaE re | 23b. DATE THEREOF | 23c, NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or ee Gtate) 
El peo} y & Ee 
2 | 5-2 3-¢€ Wea oa Cathe, Lae Lil 


25a. REC'D BY REGI 25b. REGISTRARS SIGNATURE > 


tg Syl Lag) Geer, Jin JZ lear 2 2 1968 forte Daag 


a 


x 


* 


] 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 haurs after death. 9... is 


€ State Depart ment af 


MARYLAND STATE DEPARTMENT OF HEALTH 


y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
034 65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3454 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
. COUNTY ‘ STATE b. COUNTY 
Baltimore MARYLAND oe’ Mary Land 
b. CITY OR TOWN (IF autside corparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give nearest tawn) 4 ? / 
och Raven Reservoir Baltimore / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 
e ON_A FARM? 
Loch Raven Reservoir 125 8. Payson St. ves C] no Bf 
3. NAME OF First Middle Ww ce Fag, 4. DATE Manth Day Year 
meee CHARLES LESTER Renee 7 Om March 18 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ra TF UNDER 24 re 
* i ¥ 
male caucasian | woown 9 oworeo []| MOV rE 1730 330 tg he a lt Z 


10a. USUAL peer Ot (Give kind af ar done 10b. KIND OF BUSINESS OR 
duringttes orking life, even if retired) 
CHRD ea Terk. 


rym Gust, 
13. FATHER'S E - : 
AL bent tealiw 


TT. BIRTHPLACE {State or foreign country) 


12. CIFIZEN OF WHAT 
OYNTR' 

ARYL 44H a a A 

14, MOTHER'S MAIDEN NAME 


Catherine Pheif fer 


ie WAS ese Bees ARMED pest f ] 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 

es, no, arunknawn) |(if yes give wor ar dates af service! 4 . fen 
ES SI be 1983 Al T-dle 696| Ca Theme Keul ng (2S Payson St 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ei IMMEDIATE CAUSE (a) LACerations of neck and wrists 


Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? w 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME af { 
6M 1/66 


Mearvidins WSs! 210) fiesdbsti he, Coe oiMAR 2 2 196 fCMonbeg Jaret 


777% DUE TO 
Conditions, if ony, which gove (b} 
tise ta immediate cause (a), mc 
stoting the underlying couse 
last. ( 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 Was AUT 
(2) 5 ves] No FY 
~ | | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY [& or CONTRIBUTING C1 4 
S | CAUSE OF DEATH. lacerated own neck and wrists 
S | TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INIURY ie farm, | 208 (City ar town) (County) (State) 
Mm. foct ft ice bldg, etc. . 
I jaur = S17 nnes ile Nor While rE octoy atrgel, office bla, etc} ech Raven Baltimore Md. 
21. I certify that | took chorge of the remains described abave, held an Autopsy [_], _Inspectian Inquiry [_], and in my apinion 
death resulted fram: Natural causes [_] ident [], Suicide fx], Homicide [_], Undetermined monner (al 
ae CHIEF MEDICAL EXAMINER [7] 
CT URE ri. J : wp, ASSISTANT MEDICAL EXAMINER EX] spe EAGLE 
FARBER DEPUTY MEDICAL EXAMINER [_} 3/19/66 
e) NAME (Type) Charles S. Petty Address (Street, city, tawn, ar caunty) 
© ~ F230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn} (County) (State) 
REPOVAL (Speci 6 A 
BURIAL | 3-2@8-66| “Belo. weTiowel Big hte ton 
Dc FUMERAL DRECOSY & wit & ew VER ak. TER 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8455 a 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE Maryland b. COUNTY Bakt imore~ wy 


ae My 


HEALTH DEPT: 


aaa 
: Baltimore 


BBS Es MARYLAND 

g S b. CITY OR TOWN (if outside cor io limits, . LENGTH OF STAY IN 1b |' c. GITY OR TOWN (Ii outside corporete limits, write RURAL end is neereaLtGnD 

2m write RURAL and give nearos town) 

ee §. Baltimore 4 

Ta 8e |. NAMI SP R INSTITUTION {if not In hospital, give street addresa) || d. STREI C .. bee tess 
Us 
Bee BE co Plant Vispensary 1823 N. Vhapel Street 
33 : ae 3. NAME OF Firet Middle Lest 4, BATE Month Dey Yeer 
FS {oi 

Buf én {Type or print) John H RICE best S) 14 19 66 
| == BF hile =a te 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH Se Th rb IFUNDER 1 YEAR |IFUNDER 24HRS. 
ess = Midd __ 5 ¥) |Montha| Days | Hours | Min. 
Eae uF WIDOWED, DIVORCED [_] 
ses 25 jb Jeo IN ne pan” 10D. face OF BUSINESS OR 11. (State or forergn eo 12. CITIZEN OF WHAT 
wSe “es during most of working life, even If retired) |* INDUSTRY e COUNTRY? 
2om % Labor Construct i ion Virginia 
ous ZY MOTHER'S MAIDEN NAME ' 
5 
253 3 = 

isa ze 16. SOCIAL SECURITY NO. ‘ORMANT Address 
Zc ma (Yes no, or unkown) Peer "GE A- b 
S=7 = 
esi 4B: acREr 
eet 65 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pa of Wee PART |. DEATH WAS CAUSED BY: * ONSET, AND DEATH 
2"5 35 IMMEDIATE cause )__ACUte Coronary occlusion tat. 
825 S§5 Ydos DUE TO 
eee st Conditions, tf any, which ) 
S22 55 gave rise to Immediate 
Lae 2S cause (a), stating the DUE TO 
s22). oa underlying cause last. ) 4 Ve 
“ Eee S 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. NESE sue 

B 2 <a = 2 

g28 is ° 5 N ves [] no [2 
eer 25 & | 20a. EXTERNAL CAUSE WAS $25. DESCRIBE AP INJURY OCCURRED. (Enter nature Of Injury In Part T or Part TI of Item 16.) 
S238 se & | PRIMARY nV C1 ot CONTRIBUTING C) 
see oS 5 | CAUSE oO E 
= oe £2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TRIURY Home, farm] 20F. (CHty or town) (County) (State) 
ese moe 8 Hour am. while Not While factory, street, office bidg., etc.) 
Zee 23 = 19 at_work at work _L_) 

tx as pains described above, held an Autopsy [_], Inspection A), —_ Inquiry and in my opinion 

o 2: aoe tat 

eae oa Suicide ["], Homicide [], Undetermined manner (_] 

aed 

<38° CHIEF MEDICAL EXAMINER [_] 
gees es ‘vp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= .D. 

Bee545 ) aisha DEPUTY MEDICAL EXAMINER 3-14-66 
ES SEES ~|_lnmecye Theodore C. Patterson, M.D. ple BrdMaimon treet Dundalk, Md. 
ses S= . ganic ge 23b. DATE/THEREOF yn Ja OF CEMETERY OR "Cencka 236. ‘D ON i town or county) (State) 

225%. 
2a Ee tif, het Cone hehe at 


25a. (Cenfley, BY 8 FL REGISTRAR'S SJ@NATURE 
pate MAR 15 fhertes Be 


bag AL Z LC 
VR AISME 
nam alll tad LL tebe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


ES 


13467 CERTIFICATE OF DEATH 45H 
ge 3A 034 
3 2E5 1, PLACE ae OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 
2 = a. STATE b. COUNTY 
Ss s7s BRCTIOPC FE MARYLAND CI HFRV LP It 
S = 2° be Cy? crt ny sou tie Coe eee limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aon ij i res! im) a” j 
Sans AG fxs duth. A TBALTIRICRE City  320-¥% 
e 2:5 ae a AEC OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Set 
S S82), |SPRINC Cpore SreTe fcriine | 3°02 S$) Noamis LteteF| sO wD 
= sss 3. NAME OF MINA Ye ne Last 4. DATE Month Day Year 
= we" DECEASED oF 
= e5e (lype or print) ALM ERTA LvERT) FF IEAL DEATH s —- 2Ze-whe 
2 Ses 5. SEX 6. CDLDR DR RACE | 7. marrieD (G7) NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in, aa PEND Te Haas ae 
J lonths a le in, 
8 Bes Fe W. wiooweD [7] pworceo[]| 3~ /27~ /40/) oy | 
a es 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
oe Es during most of Ce Ue life, evenAf retired) INDUSTRY. COUNTRY? 
e\ ees PLUS ALK Own Home A agit 
ees T3. ee Nae 14. MOTHER'S MAIOEN NAME A 
see We Ls ElLIRBAISETH LOW 
BEE 162; 19077 e. 
8 bee: = a eee INU'S-ARMEDFORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
s re) 3 Rakns ‘no,/or unkown) ‘yes give war or dates of service: im _ rec aa / oF. 
S Ee Akniwn ECE FDS “ 
3 os 
2 Sse 18. ats OF DEATH [Enter only one cause per line for (9), (b), anj os T INTERVAL BETWEEN 
a ad Fei DNSET AND DEATH 
= ses PART |. OEATH WAS CAUSED BY: 
=So85 : IMMEDIATE CAUSE (2) Q Si/vle: 
£3 32_. tf | 
—o Sas 7 DUE TO 
$2055 Conditions, If any, which a) Fe. wae 1) archon 
= = eo gave rise to immediate i 
ge 322 cause (a), stating the ( OUE 7 
Se e538 underlying cause last. (c) ee 
S22 55 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. Was AUTOPSY 
eo ees 3 an ie nar Baan 
ESRoS Fa] ves [] NO 
ee te me 
2s Pare 3 = | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
Se EES |B) MENUS Fuent Zits 
Baa ale d y 
ze 23 Fa ‘20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “Se 3 Hour am. While — Not White factory, street, office bldg., etc.) 
ge2ss = . 19 at work |_| at work 
SB ize 21.1 certify hat) (this hospital) attended the oy d from_L 2 = ti 3 2, that ®) (we) last 
Seaes ae 
ESeSss saw the deceased ‘live pn and that death occurred ZAM, from the causes and on the date stated above. 
@ =f Qos 22a. SiphATOR . arrow ae 22b. OATE SICNED 
w ofags } | AN MP mp. PRS’) Binector (1 Pas. 4 3-20 
=faat 22¢. PHYSICIAN'S 224. ES§ 
KE _® P 
peges | ms VARC/ (0 W. CARMDMA SPRING GROVE S. esp 179 
ees Jt == —————— 
Seres 23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] State) 
et 535 REMOVAL (Specify) 
= Buria 3/25/66 Loudon Park Baltimore, Maryland 


25b. RECISTRAR'S hatte 


y 24. FUNERAL OIRECTOR 1217 St. Paul SPDRESS 25a. REC'D BY RECISTRAR 


us M5 to Wm. Cook-Brooks Inc Baltimore, Md. 21202 oR 23 1966 ce 
iM ‘) E = 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
a LER OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023468 ahs CERTIFICATE OF DEATH Noed57 


—_ 
urs after deat z 
=a 


-—N 

3 

22 te el hie DEATH Es 2. sui ESIDENCE Ci ‘(Where deceased lived, If institution: Residence before admission) 

2 " ol a. STATE b. COUN 

oe LIE Ce. MARYLAND vig hth [e+ 

18) b. CITY OR TOWN (if outside cor arate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ye write RURAL and give nearest town) 

BE write RURAL and give neares' 

= YAS OLVS VfL E CF 71 LALS- WLM de 

z d. NAME OF teas OR INSTITUTION (if not In hospital, glve street address) || d. STREET LLL Te. ai RESDCE 

Fase G/be ey a. Aek ‘ Te oa |e) ere 
3. Te im First Mate Last 4. FAR ail Year 


Goes or Pring AZ, * Lh of LLGe > PLM 2 BERT Ss | DEATH ae 2 f pe b 


5. SEX 7, MARRIED EVER MARRIED [-] | & DATE OF BIRTH 9. “AGE [In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ay) ‘Months | Days eee ee Min. 
Lf 1 Te ‘wiooweD [7] DivorcED {_] WZ, QPP yrs. | 
12. calene Se xa 


tS WANs A 10H Give tL, ieuockdond 10b. King OF BUSINESS OR ‘TL. BIRTHPLACE (County & Stat#, or foreign country) 
during ue! of Pee ani If retin INDI 


2 
3, EA NAME BA&er EY, le ed 


APACE Co are 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ag bladed. dress 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 7 
IDM AD Goes Sane) = 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 4 . 
IMMEDIATE GAUSE (a) MetasTat é . 


ie mc: a; 


Hattie Enyart 


ificate be (haa within € hours after death 


-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


4 , 
i] 470 DUE TO 
5 Conditions, if any, which () (o] { ie 
gave risa to Immediate Buen if 
fe cause (a), stating the 4 d fr = (6 
underlying cause last, eno GAR Clg MH o Ee BRE A Ss? 
8 eee ee (c) 0. 
y Fe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PEarOR Meaty 
3 = — ie ke Dl 
fa s NONE yes} No [2} 
2 = | 208. ACCIDENT WAS Tete a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
a & ] OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 3 Hour a.m. while — Not While factory, street, office bidg., etc.) 
3g = pain. 19 __|at work] at work 
z 
oa 


21. 1 certify that (1) (this hospital) attended the deceased from 1945, tofARCH Dt 19 &C that (1) twa) last 
saw the deceased alive on MACUY 2¢ 19 & ©, and that death occurred at 245%, from the causes and on the date stated above, 


22a. SIGNATURE , = 22b. DATE SIGNED 
Wa bans WA le us, SEO BR OH Ol s/f « 
22c. PHYSICIAN'S a 22d. ADDRESS SO0c PALTO NATL PIF 
wanes Melvin A BORDEAY B a. Lie more ek eae 222g 


33a. BURIAL, CREMATION,| 2db. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) E /5 ; cA 
REC'D BY REG 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


{ 


fe be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


cremation, or removal, and in any event, within 72 hours after deat! 


ransit per: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03469 CERTIFICATE OF DEATH Ud458 


Te ible eepealn 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


pec oe Baltimore ae a. STATE Md. b. vOUNTE A lt Weve 


b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) B . 
r altimonre , / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a IS REST eg 
1376 Bellona Avenue 1316 Bellona Avenue _|vesC) nok) 


3. NAME OF First Mi t . DATE Month Di Ye 
pee rs iddle Last 4. lon ay ear 


(Type or print) Patrich ge Roche hs DEATH Manch 2 2 19 66 . 


5. SEX 6. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED[~]] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


Male White WIDOWED f2] pworceo[]{yan. 79, 1696 68 oy nore ee ees | ii 


12. CITIZEN OF WHAT 
COUN 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
oo of —. 1 fe, ev n If retired) INDUSTRY M d 
kice Iress Nat. Br. arylan 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard B. Roche | Enna D, Broadbent 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ies (I fyes give war or dates of service) 
(J 


’ 275-63-76301\A_ Mrs. Yane Millard (Same ) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a a ari 
Pa TR) BRONCO GENIE CARCINOMA (i MAees 


} 
hor | DUE TO 

Cenditions, If any, which (by 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 
= —f eS 
S ves[] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
{© ] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
2 While; Not While 
= p.m. 19 at work] at work C1 
z; 
21. | certify that (I) Ghie-hespited attended the deceased from. to. , 19: that (I) (we? last 


M, from the causes and on the date stated above. 


saw the deceased alive on MARCH 19@G | and that death occurred 
22a, ve iy? / 22b. DATE SIGNED 
pt he Gf ay RO BY Horn OBE MARC S) 16E 


| MS CARLTON Le SEXTON |"BT4 PARK AVE, BALT Moke, MP, 


23a. BURIAL, Poe | 23b, DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY 


“Burtar | 3/5/66. Druid Ridge (emeter 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck Inc. Balto. Md. 27274 


23d. LOCATION (City, town or county) (State) 


one, Md, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


03470 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANE 
CERTIFICATE OF DEATH ) 


. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


(Yes, no, or unkown) 


no 


16. SOCIAL 1968. 
(If yes give war or dates pe 


Mrs Myra Po 


BN 
ov 
2s 
Eee) a. COUNTY 
= . a, STATE b. COUNTY . 
‘eT Baltimore MARYLAND Md. Baltimore 
= 2s b. CITY OR TOWN (if outside coiporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE eg write id give nearest town) . 2 } 
= 8 Vv. 2. Parkville Ol | 
3 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. Reales 
= a> 
Ses 00|_ 3029 Arizona Ave. 6030 Hillendale Road ves] nobd 
zs se 3. BAe ger First Middie Last 4. DATE Ma a Day Year 
Toes 
Bee {ype or print) lelen Rommel DEATH wae 6 13966 
8 
Se £ 5. SEX 6. COLOR OR RACE | 7, maRRiED att NEV 5 ow 8. DATE OF BIRTH 9. ine ing oa HEME aver jee IL 
5 Os 6 jonths jays | Hours in. 
aS5 ate white WIDOWED f-] pivorceD [J |3 ~ 7 g- -168 6 yrs. | 
= Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHP! oP & State, or foreign country) | 12. CITIZEN OF WHAT 
CUE durlpg most of working life, even If retired) INDUSTRY COUNTRY? US 
ouseuL ge 
13, FATHER'S NAM 14. aa HER'S MAIDEN NAME 
Frank Hobolwit Not known 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT ‘Address 


ohi. 


4ame 


18. CAUSE OF DEATH [Enter only one cause per 23 for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


GE alge Zl 


4 
‘ / DUE TO 
Cenditions, If any, which (b) 


eels eer eg 


gave rise to Immediate 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ificate has been signed by the attending p 


21. I certify that (I) {this hospital) attended the deceased from. 


cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
ee Se re a PERFORMED? 
ae LDerkelia ves[] no Fy] 
= = | 20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while — Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


, that (I) (we) last 


saw the deceased alive on. ~~ 19 and that death occurred at___M, from the causes and on the date stated above, 
22a. SIGNATURE 7 22b. DATE SIGNED 
ZZ am wo. ORO Aone CL BRE hl 
/ 226. PHYSICIAN'S 22d, ADDRESS 
* NAME (Type) S. £. Haeris | Gl00 Hacload Ka. 


23c. 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, cei | 


& R eee 


23b. DATE THEREOF | 


-9-66 


NAME OF CEMETERY OR CREMATORY. 


Moreland Mem 


| Baltim 23d. LOCATION (City, town or county) (State) 


altimone, Md, 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


20M 1/65 


onand §. Ruck Inc Baltinonre, Mid. 


DATEM AR 7 fohevtss judy 


i 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


filled in by the funeral 


24 hours after death. 


in 


Gr with 


ficate be 
transit permit. Then pleas 


Page 4 may be retained by the hospitai or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


oh 


bon papers. Pages 1 and 


completely 
, cremation, or removal, and in any event, within 72 hours after deaj 


ove Car! 


Ss 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02474 CERTIFICATE OF DEATH 08460) 


ls cae jet Bl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba liners ES aSTTE Maryland b. CDUNTY zd 
b. CITY OR TOWN (If outside cor; porete limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catamsville 7mbthe3dys Baltimore 2 % 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 1S Pedals 
SPRING GROVE STATE HOSPITAL 2559 West Lombard Street yvesC] nof] 
3. NAME OF . DAI I 
Seorasea First Middle Last 4. BaTE Month Day Year 
(Iype or print) Ceasar B. Roseboro DEATH March 30 19 66 
5. SEX 6. COLDR OR RACE 7, MARRIED [~] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
jst birthday) Months] Days | Hours | Min. 
male Negro wipoweD FX DivorceD[]| Feb. 10, 1884 | ‘82 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. RIND DF BUSINESS OR VL. BIRTHPLACE (Coun) & State, or reign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


carpenter Waynesboro, S. C. Us S. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Jeremiah 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown | __ unknown Records: SPRING GROVE STATE HOSPITAL ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GEneralized arterioscle oa aati ge sa 
IMMEDIATE CAUSE (a) atazed arveriosclerosis 
L 
4GO0O DUE TO 
Cenditions, if any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (©) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) _{19. AE Sigel 
= —— 
& 
2 Pneumonia ves[] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part i! of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF 01 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
8 .m. While --— Not While 
= p.m. 19 at work[_} at work oO 


21. | certify that % (this hospital) attended the deceased from_A 19,02, to__March 30) 66, that a (we) last 
saw the deceased alive nn_March 30 19 66, and that death occurre-at® , from the causes and on the date stated above. 
22a, SIGNATURE 7 pe 22b. DATE SIGNED 
Sretlg, Mitttlilr— wo. PHYS “S) Biatotor CO pave, GH! 3-32-66 
226. PHYSICIAN'S qe ees SPRL E HO 
/ ae ee Stella Wach a M.D. | boa Ming 3 ies, ae 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 


20M 


5 


3 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME _OF CEMETERY. CREMATORY Se at, CATION, (City, ay or county) 
MOVAL_(Sperlfy) 4“ Z 2 
FUNERAL DIREGJOR l, ADDRESS 5a. “REC'D B' at 25b. TRAR’: conn) mt TUR 
mi YW HH amcAPR 6 fore Pee 


/ 
a | 
FOR STA 
HEALTH DEPT. 


cate should be executed within 24 hours after deoth. If = delay is 


TO DEPUTY a EXAMINER: This cert 


ith the State Department of 
within 72 haurs ofter death. 


in Item 18. Give Pages 1, 2, and 3 ta 


Exominer's Office alang with form PM3. Page 


Page 3 shauld be used as a burial-tronsit permit. File pages! 


Health or its designated agent, prior to burial, cremation, ar remaval, and in an 
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TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


74. FUNERAL DIRECTOR eter O «Po AQORESS Nai Sb. REGISTRAR'S SIGNATURE 
fl Wine ZL deg : i a) 1960 folovds, 


Items 1821 Film G376 4/25aGANIDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


227" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 346 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY cp 
Baltimore County MARYLANO Paryland Charles 
b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) f 
Mount Wilson 133 days Pisgah d ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | a. STREET ADDRESS : oR RBIOENE 
ae on State Hospite vs Ovo 
3. ae om First Middle Lost 4, DATE Month Ooy ‘Year 
; OF 
{Type or print John Daniel Ross Hoa March 23» 66 
S. SEX 6 COLOR OR RACE 7, MARRIEO © NEVER MARRIEO [_] | 8. DATE OF BIRTH 9, AGE (In yeors  [_IFUNDER TYEAR_T IF UNDER 24 HRS. 
Jost birthdoy) Months { Doys | Hours | Min. 
Male Negro wioowto [} ovorceD []} 42 [25 [92 Yrs. 
To, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COURS 
ipe Insulator Maryland -O.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN: NAME 
Charles Ross Jane Young 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


3, NO, OF wn) Kf ive war or da vi 
{Yes, no, or unknown) {If yes give war or dates of service] iisepited. records, ih WilecnvState Hospital 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


Go uf y DUE TO 


Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 

stoling the underlying couse seen 
ost, ‘ae ar a) 


PART, OTHER STGNTACANT CONDITIONS CONTRIBUTING TO DEATH BUT Mg ee, ETM D ee ARTI) 19. WAS AUTOPSY 
5022 tractiyafoitatanl Of ws} No 


Ae 
200 BT RNAL CAUSE WA 20b. DESCRIBE HOW INJURY oe fet nature OF juny can Port 11 of item Deere 
PRIMARY JX or CONTRIBUTING C Lion 
CAUSE OF OEATH. ge AA 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ney (Home, form, | 208. (City or town) (County) (State) 
Hour om. While Not While foctory, street, office bldg., etc.) An, “i 
Sty & pat rer 23 19 avers Pe ot ork SF eo Dil Witorm, (had st Bald . he 
21. 1 certify that | taak charge of the remains described abave, held on Autapsy [_], Inspection [5q, Inquiry [ond in my opinion 


deoth resulted fram: — Naturol causes eee ‘yells Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER {| 


SENATURE a. De apleas Ke Mo. ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S OEPUTY MEOICAL EXAMINER DX) 


Arteriosclerotic and 


= 
3 
= 
= 
s 
o 
S 
5 
= 


NAME (Type) D.D. Caples, M.D. Address {Streat, city, town, or county) o = S-Ce 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23 A LOCATION (City or Town) (County) (Stote) 
eet B-27-L6 |i Sop Papt. Ch. Cmte Lie Le eee 


Me 


et tht San Mi 


a 


] 


FOR STA / 


HEALTH DEPT. 


@... is 


m 18. Give Poges 1, 2, and 3 to 


This certificate shauld be executed within 24 hours after deoth. If 
icote, writing the word “pending 


the funeral director. Poge 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


TO DEPUTY i. EXAMINER: 


haurs after deoth. 


S 


ice along with farm PM3. Page 


pages Tond2 with the Stote Deportment of 
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Poge 3 should be used as 0 buriol-transit permit. File 


Heolth or its designoted agent, prior ta buriol, cremation, or removol 


necessary, please execute the cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 034 62. 
Lk Place OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATI r 
“4 Baltimore MARTIAN. o SINE Maryland » NM timore 
b. CIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and BS Rearest tawn) i 
altimore-rural Baltimore-rural Oz é 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . & RESIDENCE 
3 ei ON_A FARM? 
3338 Willoughby Rd. 338 Willoughby Rd, yes L) Nox) 
2h Nae Ck First Middle Lost 4. DATE Month Doy Year 
NE 
{Type or print) HOWARD LUTHER ROWE in 3-30-66 19 


IFUNOER | YEAR J IF UNDER 24 HRS. 


5. SEX ©. COLOR OR RACE 
Male White 


7. MARRIED [7] NEVER MARRIED [aq] 8. DATE OF BIRTH 7. AGE (In years 
log, itthdoy) 
wiooweD [] oworco [J|/Sept. 19, 1923 ae 


100, USUAL OCCUPATION Give ind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
oof~Reader Sunpapers Maryland fs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tuther H. Rowe Edith Strobel 
Hy WAS DECEASED yee S. ARMED day an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,no, or unknown yes give wor or dotes of service] 
Yes | WW 2 Mrs. Erma Boyer (Same ) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ONSET ANDIDERTE 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) Epilepsy 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 Arteriosclerotic cardiovascular disease ves] no CJ 
S J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2% | PRIMARY CI or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 19 otwork LI] “otwork CL] 


21. I certify that | taok charge of the remains described abave, held an Autapsy [ X Inspection [_], Inquiry [J], and in my opinion 
death resulted frd Naturol causes XX], Aggigent [], Suicide [J Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL ExaMiNER E%) Regge Ke ee 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 
23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
4/2/66. Mt. Olivet Cemetery Baltimore, Md, 
‘24. FUNERAL DIRECTOR ADDRESS ‘2b. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc. Balto. Md. 2121) 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 


23a. 


2S0. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Brine 


3 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
2 8. COUNTY BALTIMORE " a, STATE b. COUNTY 
on MARYLAND MARYLAND BALTIMORE 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae 2 write RURAL and give nearest town) 
=e BALTIMORE 2 GLEN ARM 2 / 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8 aU 
soa ui 
©s=°/|_GREATER BALTIMORE MEDICAL CENTER MANORVIEW RD.BOX 220-59 vis() nol] 
TSA 2 3. NAME OF i 5 ih 
2 8 2 eee First Middie Last 4. DATE Monti Day Year 
ese (Type or print) BABY BOY ST ai Rea cdl MARCH 22 166 
8 o> 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRI 8. DATE OF BIRTH 9. AGE Maes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
— Months | Days | Hours 
fe MALE CAU WIDOWED [7] DIVORCED [] 3-22-66 a ales pitkr 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. Aa i BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. cn ITIZEN ( OF WHAT 


13. ani Bie n/a_____|_ BALTIMORE £O.»MD. 
DENNIS WALSH RUARK ROBINSON, MARGARET MAY 
tee eer | ST a, eee mits same as above 
18, CAUSE DF 3 Ente a GF SOE. i] VAL BETWEEN 
a eee ae a cause per line for (a), (b), and (c).] DNSEY gD ua 


if “ 
IMMEDIATE CAUSE (2) paix, SA Sy YVAEIC On : 
DUE TO A 


Conditions, If any, which (0) Zo OF, “7 Celacea te | f~ {yc gins (Cu #. 


gave rise to Immediate 


cause (a), stating the DUE TD 4 aa 
underlying cause last. Lele 7 CA (ink Co ca & “ASE 7 orn da 


nm 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then pleas, 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Cie 
= ovr 
als ves[] No 
7 = = 20a. ACCIDENT WAS UNDERLYING a Ay. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

f= | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

Ba Hour a.m. while Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work at work 
21. 1 certify that (1) (this seen attended the) deceased from. ; eS vito , 19___, that (I) (we) last 
saw the deceased ali 19_____, and that death occurred ary from the causes and on the date stated above. 


Z2a—STONATURE ws he DATE SIGNED 
1 ATTEN ING MED. STAFF 
é Yeact 4 pirector [1] pxys. L] sigh 
» PHYSICIAN'S ~ ~ ae ADDRESS 
NAME (Type) "se II FOL ava Haves “St ‘ 


23a. reich 23b. DATE THEREOF we 23, Gs, “nC OR CREMATORY 4 OCATION aw town or Lk, (State) 
Y/27/66 BC : 


i Eig "S$ SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


e- f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
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ician and completely filled in by the funeral 
and in any event, within 72 hours 


lase remove carbon papers. 
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should be filed with the State Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03475 CERTIFICATE OF DEATH N3464 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence fad admission) 
a. COUNTY a, STATE b. COUNTY 
PACT IM GRE MARYLAND Mary caw[> RacpiuoRe - 
b, CNN sh OF bouts eyecrparates limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write URAC and end give nearest town) 
Token Le RASTERSTOWN * 5 en 
d. NAME 0} 
3 Al Ree OR tte Meee In hospital, give street ora d. REE OTE A 6. pees 
GReareR BALTIMORE Ene CErV7ER Biner ‘evct ReaD, 


ves 7] wo 


“Hee, errethe PAs, Rat led | Eo ante eS 


(Type or print) AUTLED C3 Death | MARCH i 16 . 


5. SEX 


6. COLOR OR RACE & men [Dy Never marrien ey rm DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR|IFUNDER 24HRS. 
Ui b. Jast birthday) Months | Days | Hours | Min. 
12 : WIDOWED [-] pivorceo[]| MrARet ‘7 (96 — ys 1 O 
0a, USUAL ‘OCCUPATION (Give Findot workdone Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CHEN OF WHAT 
most of workin, fe, evel retire ~ = 
ee TOMO, BACTIMERE. AD | Grired THATS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Afsdut  @baytevy RUTLEDGE 1 méancaret cGirzefer? BoSty 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
ie — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Rea ioyeeeey a eg 
oH: @—__SARo Ag _ARRGS) 
2) DUE TO "het 
Conditions, If any, which (b) Beraennivc Ove mow 7A) - ELA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ile Ae 
Si eS 

S YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH i a ei 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| = DiFEXCULT = Ritttt — AGCK FckxeP “ATERALLY. 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Ss Hour a.m. factory, street, office bldg., etc.) 

3 mi. While Not While 

= 19 at work[_] at work “ 


21. | certify that (I) (this h 


spital) attended the-deceased from. 2 1920_, to. 1924 ., that () (we) last 
saw the deceased alive on__“S_“ $= 19. © | and that death occurred atZ7PM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. BiB NED 
eed my wo. BRE TINS ] Biktictor C1 PRS. Foot $ 
id. 
ee CT are 


23a. Ee ill 23b. DATE THEREOF 23c, NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
9 6, : o 
aren/S. AAU 07 17, © J = ana 7. 
ae V1 TOR 1 iN y, ADDEE: Sa. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
vr als 4) OO Lop Ll thin, [1h LLM a LL L As MR 9668 | (arfas Vues 


(e 


Lil . mn oe — \s <«% — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DB onett OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BRL ren SRIIRICATE OF DEATH ai 03846 5 

8 82s 1 mit Balti oe USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
bed gata LS a aot e 3 asTATE  Marviland >: COUNTY 

2 202 ALT Mo f. MARYLANO y 

< Sey b. CITY DR TOWN (if outside cor pera limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Be 4 write RURAL and give nearest town) pr ts 

a,2.2 CATONMSVICLE | Mtb died Baltimore / 

& 2:38 eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
t+ =a A 2 2 
S ERs /0|_SPting Glove sTpATe poseirne 217 Scott street ves )_naiX] 
= 2 5: aa HMEaS First let tie  Midde SABOURY tast 4 DATE Month Day ‘Year 
5 eeg) | ete eC NAMIE __oApougy | Sam = 3 3) 19.66 
EB Se: 5. SEX 6. COLOR OR RACE | 7. MaRRIED EV Y DATE DF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

82s (D7 Never marrieo ["] HSE EAR ENDER 28 
a oie 8-20- g last birthday) \Wonths | Days | Hours | Min. 
Ba b/ WHITE | wioowen ey DIVORCED [7] oO 3) 7 yrs. 
= Da, USUAL OCCUPATION (Cive Kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 22, CITIZEN DF WHAT 
Sa during most of working life, even If retired) COUNTRY? 
Bs housewife ES ale Maryland oe 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S38 3 r 
=& Frank Reimer Regina RIDER 
a 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. AIREZ 
25 | Meno eruntom) |(ityervewarerdaterotsenica| 1° SONOREMITYNO. | 17. INFORMANRS | THEIMA M, Wod#S"517 SCOTT ST. 
3s XXXXNRN Ni XXEXROR, Records: SPRING GROVE STATE HOSPITAL 
oS 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 
ras PART |. DEATH WAS CAUSED BY: . ‘ Uys ites 
s§ IMMEDIATE CAUSE (a) COME eESTIVE vr per Furie vKE 


Yi DUE TD 


rh if any, which OME PUEU flo Ib. 
gave risa to -immediate w BR a 
cause (a), stating the OUE TD 
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| or attending physician, 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the bu: 


underlying cause last. (c) 

& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)_]19. Was | AUTOPSY” 

i NS ? 
8 0 BI yes [[] No CT] 

i= | 20a. ACCIDENT WAS UNDERLYING 2p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (te(this hospital) attended the deceased from fie to__March 319 66, that #0 (we) fast 
saw the deceased alive Ae os and ane death ncaume tT at!_*~=' M, from the causes and on the date stated above. 


22a. SICNATURE Se eat aie DATE SICNED 
ATTENDING 
ee na uh D. ot Ditector C] PHYS. kl 
mae. PHYSICIAN'S = ‘AODRESS RUN TATE 1665 uf 


Imre Kopits, M.D. Baltimore, Maryland 21228 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) ee 
REMOVAL (Specify) 
URTAL, 4-4-66 LOUDON. g 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR| 25b. roe eRe YTAND. 


oAPR 4 {966 


VR AIS (4) 
20M 1/65 


HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE #29 


_prcwlis jodgs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR ALS (4) uy 
15M 4-64 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
onan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


CERTIFICATE OF DEATH O3466 
13 PLACE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: , a. STATE b. COUNTY : 
ne. Raivio 7 Baltimore 
b. CITY OR TOWN (if outside corporate IImit: ;. LENGTI STAY IN 1b . Cl RAL and tt 
a ee ne one tren mits, ¢. LENGTH OF STAY IN 1 c. CITY OR gown outside corporate limits, write RURAL and give nearest town) 
Battimone Baltimore 


=f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS @. IS RESIDENCE 


57 Fullerton Hedghts Avenue 37 Fullerton Heights Ave, veel “oh 


3. pre een First Middle Last 4 mens Month Day Year 
(Type or print) (harkes 9. Saylon Jn. DEATH March 13 1966 
5, SEX 6. COLOR OR RACE |7, maRRiED PX] NEVER MARRIED [—]| ® OATE OF BIRTH 8._AGE (i years [IF UNDER 1 YEARUIF UNDER 24S. 


Male White winoweD [J pivorceD [-] 5 ( 1,190 "BS ay /Months | Days | Hours Min, 


Oey USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


MERGE MO MINE coeeeenren Rose IL. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
‘Wainéainence EK Sinith (0. Bdlto. Md. USA, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


re SR : lige Musnphay 
as. eins “ray FORCES 16, SOCIALSECURITY NO. | 17. INFORMANT df Address 
, fo, yes ar Nik jes of service) 
Gertuule (. a Fullenton Heights Ave, 
1B. 4 OF DEATH [Enter only one cause PES line for (a), Oe (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE » Cardio Se 
ae f DUE TO . “ ra 
Conditions, If any, which () Sins plinolo. Butch thdes. 


gave rise to Immediate 
cause (a), stating the? DUE TO 


bon papers. Pages 1 and 
within 72 hours after dea 


ling physician and completely filled in by the funeral 


transit permit. Then please remove carl 


d by the attendi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Ign: 


underlying cause last, (©) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Pca 
“4 x ‘, 
4 theo Cag ves[7] NO Ry 


rtificate has been si 


director, page 3 should be detached for use as the bu 


20a, ACCIDENT WAS 
OR CONTRIBUTING USE OF D! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


is cel 


20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm, 
While Not whlie oO factory, street, office bidg., etc.) 


at work at work 
21.1 ery that (I) (this hospital) peices the ee from. 
déteased alive o1 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After thi 


that (I) (we) last 


rc 
and that death occurred a’ , from the causes and on the date stated above. 
22b, DATE SIGNED 


Cao aa wo. PRYING Meee ilalie ie dn eae 
JoHn C. thy be. feos (Rotor $4 (313 6 rk 


| 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d, ec lg (City, he. or county) (State) 


emeteny 
25a. REC’D BY REGISTR 25b. REGISTRAR’S SIGNATURE 
MAR 17 1889 as nage 


22c. PHYSICIAN'S 
NAME (Type) 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: 


24, FUNERAL DIRECTOR ADDRESS 


John (. Millen lmelilS Belain Read 


i oe 


FOR STATE 


HEALTH DEPY- 


a 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. {f 


TO DEPUTY @. 


my delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” 


g2 with the State Depart ment of 
Vent within 72 haurs after death. 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File page 


the funeral 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in a 


> 
> 


ie 


MIAN C LANEY SEAT DEP ANC Vt TALE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pm 
03278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3467 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY A o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CHY OR TOWN (If avtside corporate limits, C LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) : 3 
rural - Baltimore rural - Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS & RREDENT 


1033 Hart Rd. 1033 Hart Rd. ves (] nol] 


3. NAME OF First Middle ae 4 DATE a ant 13 Ta 
4 a F arc 

(Type or print) MARY Josephine as chaeffe ESERAPE REE DEATH 9 

5. SEX 6 COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years 
‘ E) NEVER MARRIED ((] i a 

female |caucasian | winow [J pivorcedD []}Sept, 26, 1912 53yss 
Wo, USUAL OCCUPATION {Gwe kind af work dane T0b. KIND SFAOUSIAES OR Ti. BIRTHPLACE (State ar foreign country) 12. azn OF WHAT 

ing most ing Ii ti US) 

gg prostat warking lite, even if retired) IND Del: ave aw 
13. FATHER'S NAME 14. MOTHER'S AIDEN NAME 

Charles E, Willis Bessie A, Smallwood 

P CS eae ARMED FORCES? a 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

es, no, ar unknown yes give wor ar dates af service! 

Wo 18-10-2583 (Mr. Arthur K. Schaeffer, Same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) OSETARDIEEETH 


PART I. DEATI Al Ys . * . 
all Be RUM CALSE () 2nfarction of small intestdine 


2 DUE TO 

Conditians, if any, which gave (b) 

rise to immediate couse (a), DUE TO 

stoting the underlying cause 

paste () 
ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. WAS AUTOPSY 
Fad ee 
3 : 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
S | CAUSE OF DEATH. 
& [ 20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 207. (City ar tawn) (County) (tate) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 

pm. 19 at work CI ot work C) see, 
21. I certify thot | took chorge of the remains described obove, held an Autopsy fx], Inspection (], Inquiry [[], and in my opinion 
death resulted fram: _ Natural causes ex, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
L—r 
SIGNATURE © ale J a4, : mo. ASSISTANT MEDICAL EXAMINER Gl 22 1DSTERIERED 
, DEPUTY MEDICAL EXAMINER [_] 3/19/66 

EXAMINER'S 

NAME (Type) Charles S. Petty Address (Street, city, tawn, ar county) 
230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bueeiayat (specity) March 21, 1966 Prospect Hill Cemetery | Towson, Baltimmre, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks Towson, O39 KoRK R929) ar 
| 4, Marylarg 


Q GCliaylo, eed 
oaMAR 2 4 | fEFonlig Yes 


= U 


\\ 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney Ave) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q3&F< 


= 


2 
aa CERTIFICATE OF DEATH NI4ZGES 
Sus i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS act) eee a. STATE * " COUNTY 
gine LE MARYLAND MHR. KE din of, 
See b. aE a ti Gite cor eS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
We jearest tows 

sae : se BOACT HU MARE, APS eae. 
~o ape d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give sttéet address) || d, STREET ADDRESS 6. IS RESIDENCE 
2en _ . BIOS” Sc +h y, ME ON A FARM? 
= 2 I lf —_ + . 
S82 NCR OL AN Simons hedtyl Carer NI CUINEkN AVE . ves {]_nod 
2 se 3. Renee First Middle Last 4 ins Month y 
Sos oy 
B82 (ype or Print) “SEA AZ ANVCELA aie OL? bean SO (A 
Be8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [IF ONDER 1 YEAR|IF UNDER 26 HRS, 
See. -. a - last birthday) lMonths | Days | Hours 
Bee FEmpLe LO HITE | wioweo —oworceo 7] | 72 /2/ Jos GO yrs. 
eS 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

i 
S35 INDUSTRY COUN 3 


PoeLawDd "USA 


14. MOTHER’S MAIDEN NAME 


during most of working life, even If retired) 
13. FATHER'S ae 


ae “an 


a3 ‘ e 
=& Sipe 13 lates ont Nowak 

At . WAS DECEASED EVER INU.S. D FORCES? | 16. SOCIALSECURITYNO. | 17. INF Al Addr d 
—s (Yes, no, of unkown) eee 72311291 fi ae, a heb Ba 

as 2342913 Oa Hid 
~ o 18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).] INTERVAL EE! 
25 PART t. DEATH WAS CAUSED BY: neverrthte ck he ONSET AND DEATH 
£s ___ IMMEDIATE CAUSE (a) 


if DUE TO 


a . Z — 
Cenditions, If any, which () Cente MAT poe ok a > 3oto4k 
gave rise to immediate 


= 
= 
s 
2 
=} 
> 
a) 
ra 
23 
a Sn 
oo 
= sg cause (a), stating the DUE TO 
2 ey ve underlying cause last. (ce). 

Zese & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) 19. WAS AUTOPSY 
an = ——* ? 
secs |8 ves [] no JR} 

Sf Se= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
apxvsS & | OR CONTRIBUTING [] CAUSE OF DEATH 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,8 
ty ey 5 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s “Se o Hour a.m, While Not White factory, street, officebldg., etc.) 
BS28 t p.m, 19 at work] at work [_] ‘ 
25° 
2 ess 21. I certify that (1) (this hospital) attended the deceased from. 19, that (I) (we) last 
sS85 saw the deceased alive o1 19 and that death occurred a M, from the causes and on the date stated above. 
®on 22a, SIGNATURE me | 22b. DATE SIGNED 
EAS mt ATTENDING MED. STAFF 
25 &8 Ad Ctoton M.D. PHYS. {J _pirecror L] Pays. DL 3a 6 
oge. | 22¢. PHYSICIAN'S 22d. ADDRESS 
+3352 | NAME (Type) 
o Zoe e — = —— =; = —— ————— = 
e Res 23a. See OREMATION 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss ecl fy) . 
eve | burkal” | 3-75-66 Hody Rosary Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADBRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ats ot Leonard J. Ruck Inc Baltimore, Md. oMAR 14 1966 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 2- 


ey) 


f 


transit permit. Then p! 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death»==» 
=, | 


ding physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


for use as the bu 


Page 4 may be retained by the hospital or atten 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
EyAH OF STATISTICA) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY}AND 


034 CERTIFICATE OF DEATH 038464 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
kis eae a. STATE b. COUNTY y 
ore MaryLAND |! Maryland 
b. CITY OR TOWN (if outside potporete limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
B = ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS CA eS 
ino, 5610 Belle Vista Ave. ves )_no i 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASED | OF 
(Type or print) Emil OTTO SchauermanVY pbeTH = March 28, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED[~]] ® OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IFUNOER 24HRS, 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceOKJJ— 1-11-1912 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working lif, even If retired) COUNTRY? 
CpERK 


UrSsAe 


10b. KIND OF BUSINESS OR LU. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


U.S. Post Office | Baltimore, Maryland 


13.” FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


OTTO HENRY SCHAUERMANN VIOLA HEBBEL 


15. WAS OECEASEOEVER INU.S. ARMEO FORCES? 


(Yes, no, or unk ri) Vas TS, tes of service) Seen out V0, sa erenMany 3415 Essex Rdva® 21207 
12/42 10/18/45] 216 01 5121 Mr. George g 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: , get a 
a = IMMEDIATE CAUSE (a). 
4 Ps DUE TO 
Conditions, If any, which (b) Si & 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONOITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
= eee 2 
é YES no L] 
i | 20a, ACCIDENT WAS UNOERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature oF Injury Im Part I or Part II of fem 38) 
& | OR CONTRIBUTING Lj CAUSE OF OATH 
co | (IF EITHER, NOTIF' JEQICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work 
21. | certify that {I) tthis hospital) attended the deceased from_March 27, , 19.66, to March 28,, 19.66, that (I) (we) last 
saw the deceased alive on_March 28, 1966 _, and that death occurred atL2z 5f, from the causes and on the date stated above. 
Qa. SIGNATURE aa x 5 2b, DATE SIGNEO 
ENDING MED. STAFF pa 
Pip ATA tity aia N wo. PAYS ™® ] Dintctor [1] PAV. March 28, 1966 
2. PRYSTCIAN'S 22d. ADDRESS 
| 9) D.R. Govinda Rao, M.D, 7620 York Rd., Baltimore, Nd. 21204 
25a. BURIAL, OREMATION, 290. OATE THEREOF 2c, ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oecify) 4 a 
Buea 1/66 BALTIMORE NATIONAL | BALTIMORE MARYLAND 
Zi. FUNERAL OIRECTOR ROORESS | 25a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
u 
HENRY SANDER & SONS INC BALTO. MD. ont 2.0 floras dei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


2 GN 
3 Se 
cy = 
aad 30 
aan) 

Ss 2 
5 =3 
Ss = 
pu 
g Sa 

a 5 
ee 
s 
S ee 
is ao 
= 2c 
S 

2 
22) 

oe 


7 


ysician 
lease ri 


cremation, or eh and in 


e 
oS 
rt 
— 
“S 
4 
a. 
= 
a 
tS 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


= 
a 
20 
= 
=| 
tS 
5 
ee 
oO 
a 
£ 
= 
vat 
2 
amd 
o 
2 
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« 
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= 
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= 
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VR AIS (4)' 
15M 4-64 


t, within 72 hours after death, 


should be filed with the State Dept. of Health prior to burial 


0O 


rai 


‘y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0348 CERTIFICATE OF DEATH 03474) 
1, ie OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission} 
eee ' a a. STATE i b.COUNTY 24, 
Baltimore MARYLAND “da. altimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town, a eS A F - ) 
Middle liver nual Life Middle River Rual ( ie 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS pete 
Box 80 Bird River Road Box 80 Bird River Road #20 | ves) nol] 


3. NAME OF First 


DECI 
{OES or pind) W/ } ey hap 


5. SEX 6. COLOR OR Hh Se 
Hale White 


Middle 


4. DATE Month Day ‘Year 
DEATH. as a 19 6 G 
9, ars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
fast rthday) Months] Days | Hours | Min. 


Last 
ae SCheeLe 
a ats NEVER MARRIED[]| 8- DATE OF BIRTH 

WIDOWED [7] DivorceD [7] 8-15-1907 


ge 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¥ COUNTRY? 
Harmer wn farm »Baltinore Co ids AEG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Scheeler Margaret Sshuler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ho 219-10-0798 | Mrs Clara Scheeler Birs River Road #20 


18. CAUSE OF DEATH [Enter only one cause-per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LLL Gloate oy AND 
4 IMMEDIATE CAUSE (a) 


DUE TO 


ae ‘ 
coalinene If any, which (b) CZ Loto cA L 4 L. 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Teele 
s yves[] No[} 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 

oc. TI INJURY Month, Day, Year | 20d. INJUR ‘CURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County} (State) 
3 2 TIME OF INSU! th, INJURY OCCU C ) tate) 
ray Hour am. While Not While factory, street, officebldg., etc.) 
a 
= 19 at work at work | 


to. 7 19. © ©, that (1) (we) last 


, from the causes and on the date stated above. 
22h. DATE SIGNED 


at death occurred atgr [= 


ai. T certify that (I) (this hospital) attended the deceased from. 
i 0 ee eer 
wp. PAYS NS biggcror (] pave. C 5-2 “196 & 
22d. 
M. Rav eae Ver es 
23a. BURIAL, CREMATION, 


230. DATE THEREOF 23c. [NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria = 5]. Parkwood. = B i 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR! 255. REGISTRAR’S SIGNATURE 
edd Aen 


4 Yay oe x 


26.7 PAYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


fram 


4 fj 2 
YOGI 1S, 10 LALALLS 1946 | thot (\) (we) 4as 
gt death occurred at dof M, fram causes and an the date stated abave. 


and fg 


> ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
item ¢ Film G3 5 OF DE mo 3 
, 03482. CERTIFICATE OF DEATH Nd47) 
£ =e 
3 =< Ss ie FACE Br DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ey 
Ss 359 a. COUNTY a. STATE b. COUNTY 4 /- ” 
Sree! Baltimore MARYLAND Maryland BEV rimote Eabl arti 
= a gs b. CITY OR TOWN (IH autside corporote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest to: 
St er hs write RURAL and give nearest tawn) = 5 ete : oe 
pe Towson Oo Ye? Aovsed/ Baltimore 21210 ° 
& Sree A a. wie OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS €1>8sAllwood Cte  BRESIDENGE 
ZX wa} Dulaney Towson Convalesant Home / Mat ys a i 
* as’ . Webt/ RAL AAL/ ves C00 
= 5s 3. prea First Middle Lost 4. DATE Month Day Year 
= fi OF 
= 222 (Type or print) Helen Cc. Schimpf£ veaTH —s March 5 19 66 
2 Bef 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [=F] 8. DATE OF BIRTH ereeianiens Le 
> : it Dirt ir 
3 o> Female White winowed [] pivorceo F]}Dec. 2, 1893 Ze a kee 
F: 4 TOo. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TE. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
es durigg inpst.of working life, even if retired) PoERY ¥ % COUNTRY? 
2 S88 chool ‘Teacher ducation Baltimore, Maryland DS. A 
gl uae ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £eo5 . Py ry 
= o2e GeorZe C, Schimpf Lillian 0, Suderland 
« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO. 17, INFORMANT Address 
5 = 5 (Yes, na, ar unknown) it yes give war ar dates af service 
= 2E a No 214 30 Dr, Wm, G, Helfrick 5006 Roland Ave, —. 
2 gee 18. CAUSE OF DEATH (Enter anly ane couse per line far (a\/(b), INTERVAL BETWEEN 
££ «@ 
oe age PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2ex8s y, , IMMEDIATE CAUSE (0) 
ths Sen 7 / DUE TO 
fe 22 Conditions, if any, which gave (b) 
ee ise ta immediate couse (a), 
e) DUE TO 
£ & stating the underlying cause 
FS = a Pea: (9 
rs 8 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
P o =. Cee 
ad g 2 yes [_] no [Z) 
Ss © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Ba & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 S 1 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLAGOF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
Y. 
so g Hour a.m. While Not While fogory, street, affice bldg., etc.) 
ns cat work at wark 
Ss 
a 
s 
3 
5 
-” 
@ 


should be filed with the State Dept. of Heolth prior to burial 


ify pisseeity|) ottended the desepsed 
ay the/daceased aiive an. PME, ck ob 
Ta. Alay Vy / el . 296. DATE SIGNED 
Le ING by” MED. STAF F 

Mth lhesn) he Drek he. bho 2" 1 Woe OWE O'3-7- 06 
ee TIC PHYSICIAN'S Bethe 2 Tid. ADDRESS 
a / : NAME(Type) Dr. William G, Helffick 5006 Roland Ave. 
= 73a. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= BOMDALLSpecify) March 8, 1966} Lorraine Mausoleum Weddlawre, Maryland 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 


=> 
2a 


24. FUNERAL DIRECTOR ADDRESS Bi Me ete 25b. BEGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson Inc. 1050 York Rd, oll 1966 [Peele wn 


ss 


1 M MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 02483 CERTIFICATE OF DEATH N3472 


s 

= 

E 52° )/ 1.. PLACE OF DE. 2, USUAL RESIDENCE (Where deceased lived, Il Inslitution; Residence before edmission) 

gett idea ih as b. COPY - 

3 25s : 3 MARYLAND / A J ‘s UAL ; 

5 OBS 3 AGT ORICON cutis so rpere aie c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside cozporate limits, write RURAL and give nearast lown) 

a BEY write nd give nearest town 7 er Nin at AA é wiry 

£ 98% ANE 2 Ky 

£ 27 M4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi t address) e. 1S RESIDENCE 

Seas, e ON A FARM? 

3 Sg eer 4 oa “alle yes [] NO 

3 3s an neat RE First Middle 7 3 . DATE Month “Dey 

oo ; ‘ OF 

x 5 ae (Type er prin!) fiw elisa Sole el te | peaTH fMayet, ZO 19 6 

emo 8 SSX” 6, COLOR OR RACE] 7, MARRIED LONever MARRIED [-] | ® OME OF BIRTH cE Stn tas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ‘ Months] Days | Hours | Min. 

Pa i] WIDOWED Le pivorceD [_] ie om i / coy ZL yes. | 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done "ha sgst of working ie avan if Mtized) 


WW. BI ecee-ig aur & State, or loreign country). ] 12. CITIZEN OF WHAT COUNTRY? 


LS, 


Re le 14, pps MAIDEN dT a €. 
Claseburniiys A : x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 


TAL sz NO.| 17, INFORMANT Address - 


s LS ra. Clee rl My, 


{Yos, no, or hig tected 
1B. CAUSE/GF DEATH [Enter only ona cause 


par lipg for He era ANTRAL BETWEEN 
A 
PART 1. DEATH WAS CAUSED BY. /’ ’ ; 
IMMEDIATE CAUSE (a) beg Na 2 ai eo Me He = _ See Lay. s 
; / DUE TO fe ie ¥ ( h $5 \ 
Conditions, if any, which au? \i eS cleyoti ce . Y o es ed, ville. 


The law requires that the death certifi 


gava rise to immediate coi 


{a), stating the underlying DUETO 
oA cause last, rs) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
¥ 1 
iss [vs [] No EF 
© | & | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 at + — 
& | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= Heer eee While __Not While factory, streat, olfice bldg., ete.) | 
= : 9 at work [_] at work [_] 1 


2. E certify that (I) (1 ased fro 


saw the deceased alive on 


hospital) attended the d, y that (1) (we) las! 
‘ ae a5 and that death occurred .M, from the causes and on the date stated above. 


4 ih F 
ee, ATTENDING, STA 72 GNED 
jl cron. ae p. | PHYS. [a binecror [al anys. fs] _f- 20° 6° 
22. PHYSICIAN'S — 5 22d, ADDRESS 
NAME mp Yn G ys Oy aa nd blz ae 


ee ee of county) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF oe al ‘OF CEMETERY OR CREMATORY 23d. LO 
RBMOVAL (Specity) y/o ad a 
Winors Bak tir! me 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS iii a 3 % “one 25 ISTRAB’S SI 
20M 5-63 \ 10 2a 


=, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


event, within 72 hours after dea 
oS 


Se 


\ 


Then 


ed by the attending phys’ 
|, cremation, or removal 


-transit permit. 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bi 


_ should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) \ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " LAND 


03488 CERTIFICATE OF DEATH 473 
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: =the before admjssion) 
8 Coe aay a. STATE b. COUNTY 
Baltigore MARYLAND Maryland 
b. CITY OR TOWN (if outside cor a limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Catonsville lyrémth23dys Baltimore 5. ef 
d. NAME OF HOSPITAL OR INSTITUTION (if not In noeantas give street address) || d. STREET ADDRESS. @. 1S RESIDENCE 
61h Booker A INA FARM? 
SPRING GROVE STATE HOSPITAL ooks Lane - “pt. 20} vesL]_no fl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ge orge Schmidt DEATH MARCH 8 ’ 196 
5. SEX 6. COLOR OR RACE | 7. maRRieD OX) NEVER MARRIED %. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
cs QO és bin day) |Months| Days | Hours | Min. 
male white wipowed [7] pivorceo[]| Sept. 19, 1896 Seeds 
10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
bookkeeper RETIRED ©. 3; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John ScHMIDT Catherine Walz Bdmondson ave 


15. WAS DECEASED EVER IN U.S. ARMED FOR! ‘ 2 i . 
(ves no ormkonn). |[ltyerulvewarordatesefsericy| 1o SCC ME SECURITYNO. | 17. INFORMANKGRS | GERTRUDE M, “SCHMIDT, 1922 


No 213-03-7762 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a de: “ On, ai DEATH 
ae IMMEDIATE CAUSE (a), Pa a cea Die 

4So0 


DUE TO f x 4 2 
Conditions, If any, which ee te Daebhe ged, Ze Ae acl, wen A) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


while nck While 
19 at work at work 


21. I certify that®) (this hospital) attended the moe. from__AUE « , 19.66, that (I) (we) last 
saw the deogased alive on_/»-<L y and that death occurred UL ih the causes and on the date stated above. 


22a. SICNATURE Kedn., } In. hes DATE SIGNED 
: ATTENDING MED. STAFF 
Z Sab eae ON Teih “ mo. Phys. {J _oirector [1] puys. [1 


220—PRYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
[MEK Coo tae Sidi hh. >. | Baltimore, Maryland 21228 


3 

= FORMED? 
s ves—] oC] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 

§ | OR CONTRIBUTING [9 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
2 

= 


23a. senovie tec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
RIAL 3/11/66 LOUDON PARK CEMETERY MARYIAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


UBBARD_ FUNERAL HOME, 4107 WILKENS AVE, 21299 | MAR J 7 1956 


A (Cha boa uccgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
215, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


=k 


3 348 CERTIFICATE OF DEATH 


. = 5 
oo i 
3 2e8 Ta ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY Balto. a. STATE b. COUNTY 
Ss 278 MARYLAND de 
; = S35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= st 
o BE 2 write RURAL and give nearest town) . Fi 
Z £3 Catonsville Baltimore ; 
& = z £ nw d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PSA 
SS “zips 
ase House in Pines 305 Pontiac Ave. ves] nol] 
— wo 3. NAME DF First g 
= aoe DECEASED = a irs’ La Schnepfe 4. Hy Month ae a ¢ 
age ype or prin race 4 DEATH 4, 19 
ia? . 
Bus 2 = 5. SEX 6. COLOR OR RACE | 7, Married [] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in, years IFUNDER YEN HED ai 
age leee White | wiooweo ff] —vivorceo[]| Apr. 13,1888 a ie Blipes| el 
“< 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND cH pee INESS: OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTR' COUNTRY? 
28 Retired -School Teacher Maryland 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Janes Frencis Upton Mary Dixon 
as Zz 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=° (Yes, oe ee eee ae Family 605 Glenview Ave 
ss 
S S 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: Ces, Oe yeu 
§s me IMMEDIATE CAUSE (a). 


fA 


COMA any, which Sse) Car OV Bat Laee a Cé Cee z pe. 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (©) 


s | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was aU TCrSt 

= <2 

$ yes [] No [=}~ 
i } 20a, ACCIDENT WAS Tears 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 

§ | DR CONTRIBUTING [1] CAUSE OF 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

i Hour a.m factory, street, office bidg., etc.) 

a p While Not While 

= p.m, 19 at work at work 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


JS ©, that (1) (we? last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
should be filed with the State Dept. of Health prior to burial 


Ss eased alive o1 aL 19 66, and that death occurred ai M, from the causes and on the date stated above. 
@ a 22a. =, ise? DATE SIGNED 

& 

a va, We ae Pte CAE | 

4 2 22d. ADDRESS 

s | Benjamin Berdann, M.D. | 501A Ritehie Kwy. Balto. Md. 21225 

2, 23a. BURIAL, CREMATION, 23d. DATE THEREDF 23¢c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 

2 ea cee | 3/14/66 Loudon Park Cem. | “Balto. 25 Ma. 

25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


McCully Funeral Hm. 237 Patspco Aves syn oMAR 15 19 


VR AIS (4) \\ 


20M 1/65 


fos 


MARTLAND STATE VDEPARIMENT UP NEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iKibi 


2, and that i @ causes and on the date stated above. 


2. I certify that (I) (this hospital) attended the deceased from...... ¥CAAe Qoyerrcnge 19.6% 
saw the deceased alive on... 4 


2 IGNATURE = : 
Eien ce eal STAFF SYGNED 
Round Fasger Mp, | PHYS. Pa bueector CO pays. spit 
22c. PHYSICIAN'S @ ADDRESS 
BURGIN G28  hilatlann Ki Ball 1S dod 


~ 


NAME (Type) BERNAR 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 
“ATRIAL” | 3/22/66 MOSES MONTI FIORE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RO 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 


ee C3486 CERTIFICATE OF DEATH 138475 
= o 
eo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a oe SASSI AH 7 e. STATE b. COUNTY 
3 ie BALTIMORE MARYLAND MARY LAND U 
pe 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
rea 2 ais write RURAL and give neerest town) BA LTI MORE 
£ 33s BALTIMORE 13 
= 2 2 a d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, giva straat eddress) d. STREET ADDRESS pe. Is ae 
5 meg fi ON A FARM? 
2 543 7p|___133 SLADE AVENUE (PROFESSIONAL HOUSE! | 3616 WSODVALLEY Rte le 
2 sha" /3 NaME oF First Middle may, oLest “a Rze DATE Month Bey veer 
g 3a DECEASED 
2 i (Typa or print) ISIDORE SCHULMAN DEATH MARCH, 21 19 66 
‘ & 3 5. SEX 6. COLOR OR RACE)7, MapnigD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yaars [JF UNDERT YEAR] IF UNDER 24 HRS. 
ie last birthday) |"Months| Days | Hours | Min. 
Pree) = MALE WHITE wipowed [-] _—ivorcep [|] 73 ys. | =f 
3 83% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BE» done during most of workin ee aven if retired) 
§ 22% PRESIDE! RUXTON CLEANERS RUSSTA uSA 
a g i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 - 
5 ES 
3 fF ag MAX SCHULMAN LIEBE_YUCIRTZ 
2B £8 s |S. WAs DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address = 
= Re (Yas, no, of unkown) | (Ifyes givewarordates of service] j 
ee: idling 214-34-3068 A_MRS,, LIBBY ISRAELSON 3616 WOODVALLEY DRIVE _ 
yeRee 18. CAUSE OF DEATH [Enier only one causa per line for (e), (bl, end (cle) _ "INTERVAL BETWEEN 
Seu ko PART 1. DEATH WAS CAUSED BY, Gx cL y AL et, ey pag 
geize ; IMMEDIATE CAUSE (9)__ LOA L = a tle g 
: a7 55 Hg DuE To X9, 
23si6 Conditions, if any, which wate si! 
2 $s 3 fips geve rise to immediete ceuse cs — 
FRO la), sleting the undedying ( DUE TO 
eS ie +4 2 ceuse lest, () 
SaRvo z ‘ART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARK\(e]| 19. WAS AUTOPSY 
is} a he 2 S ” PERFORMED? 
BeESs Paes Me . ves ["] no [J 
5 2% |= [20a ACCIDENT WAS UNDERLYING naval i A 
FS Ear] aed ee IG [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyrg of injury in Pert tor Post T of item 1B.) 
ORES [OIF ETHER NOTIFY MEDICAL EXAMINER) 
ZS BE |X| aoc. WME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 208 (Cily or town} (County) (iete) 
a 55 3 er’ ‘ase While __ Not While fectory, street, office bldg., ele.) | 
FA se z one 19 at work [_] ef work [] 
B a 
mcd 
Lad 32 
ro 2s 
Of". 
a2 
arte 
bed ied 
a a 
re} 583 
= 3= 
° 38 
La 


23c. NAME OF CEMETERY OR BLES: ie WASHINCTON BLODe NAKAI RD 


25a. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


oMAR 23 196 


VR AIS (4) 
20M 5-63 


@ SS \\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Si OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6348 CERTIFICATE OF “ () 
1. PLAGE, DF DEATH ne se : 2. Th ENCE Whee deceased lived, If institution: Resi 476 


Residence before admission) 


Mary a Pana b.CDUNTY = 


Ls 
G om OR eo (If outside corporate Ilmits, write RURAL ‘and give nearest town) 


—_, 


Baltimore MARYLAND 


b. CITY DR TOWN (if outside corporate limit ;- LENCT! 
‘write RURAL and give nearest town) See mosey BD 


in 72 hours after deat 


Bal Samiene altimore 21236 g2-f 
‘ 6. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
St. Joseph Hospital 207 Henry Ave. ves] nod 


3. NAME DF First ; DAT M 
NAMED Middle Tast iB DATE Month Day ‘Year 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


OF 
Gypetericre’) John Joseph Schultz ,sr} _ death March 29, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED fE] NEVER MARRIED[-]| & OATE OF BIRTH 9. ACE (in y Yo2t5 IFUNDER 1 YEARIIF UNDER 24HRS. 
asf birthday) | Months | Days | H Mi 
Male White wipoweo [7] pivorceo[]| 2-24-1900 66 aie apo ‘; 
10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTRY UNTRY? 
Electrician Mivtin Co. Baltimore, Maryland eDetle 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Peter Schultz Martha Schwartzman 
me 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) (etaae aga a ad 2 
5 212-03-))072 | Mrs Emma Schultz 207 Henry Avenue 36 
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Fae AI 
2 PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE () Pdlateral adrenal hemorrhage. 


DUE TO 


iy Seg 
Pa eed uma o)__Status post ~ cholecystectomy with localized 


cause (a), stating the oueto peritonitis, 


5 
E 
: 
2 
2 
2 
Z 
: 
g 
g 
* 
5 
5 
= 
3 
3 
2 
= 
z 
3 
e 
2 
= 
3 
3 
3 
5 
a 
4 
z 
& 
g 
5 
3 
3 
os 


underlying cause last @__inf. a A 1 obe_of lung. 
“PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. es AUTDPSY 


Zz 

sy 

= PERFDRMED? 

2 Yes K] ND [] 
Z & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ii i ‘tl or Part II of Item 18.) 

& DR CDNTRIBUTING [] CAUSE DF DEATH Ceo TRE Th oe tts ? 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work [_] 


=] 
Ss 
3 
e 
o 
2 
i 
Ss 
= 
= 
Ss 
i=. 
% 
S 
=] 
= 
3 
a 
2 
= 
3 
= 
a 
= 
oe 
2 
2 . 
roan 
ro) 
oe; 
a 
® 
a 
An} 
s 
a 
@ 
= 
= 
= 
3 
uD. 
= 
@ 
2 
= 
> 
8 
as 
o 


=z 
= 
= 
= 
= 
os 
= 
=I 21. | certify that (1) (this hospital) attended the deceased from_March 21, rch 29419 that (D (we) last 
Ee saw the deceased alive pn March 29, 1966 ___ and that death occurred do 24, from the causes and on the date stated above. 
= 22a. SICNATURE A is A ai re HPL re aS 22b. DATE SIGNED 
= Zz Yat, Awe wp. PHYs. {_]__pirector [_]_PHys. March 29, 1966 
= 22c. NAME Hype) 22d. ADDRESS 
5 aii ye) D.R. Govinda Rao, M.D. | 7620 York Rd., Baltimore, Md. 21204 
= 23a. ear ites | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or oad (State) 
o PE * 
= Lal b-1-1966 Bel Air “emorial Cemetery Bel A 
24. FUNERAL DIRECTOR ADDRESS eS 4/ 25a, REC'D BY oh ae 250. RE ahs wR SIGNATURE 
VR AIS (4) f < APR 1 196 
20M 1/65 = 


ansit permit. Then 
cremation, or removal, 


ed by the attending p 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
28. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03479 
1. es Reese 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pete) 
ss 5 a, STATE b. COUNTY 5 
Baltimore marYLAND |! Maryland 


c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimore 21214 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (if outside popporate limits, 
write RURAL and give nearest town) 


@. IS RESIDENCE 


ON A FARM? 
St. Joseph Hospital 1910-A Ramblewood Rd. yvesL] no Gd 
3. Baers First Middle Last 4. ul Month Day Year 
@ype or print) George We Schuncke, DEATH March 15, 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEl NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR FUNDER 24S, 
‘ s ¥) | Months | Di Hi Min. 
| Male White wipoweD [] pwvorcen[]| 8-11-90 5 vel 7 i as | ‘ 


10a. USUAL OCCUPATION (Cive kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Co. COUNTRY? 


a ryland UeSaAe 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

G, William Schuncke, Sr, Annie C. Rice 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) one dates of service) 

Yes 231-10-1038] Mrs. Helen G. Schuncke (Same ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pah eat! 

PAT | OPTMMEDIATE chUst Massive gastro-intestinal bleeding. 


3 A DUE TO 

Conditions, If any, which «Pneumonia, bilateral. 
gave rise to Immediate 
Cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. RS CSD 
= a To d 
S YES no] 
= 20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

| OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the CS i from_March 4, 1966 to March 15,, 19_66, that () (we) last 


saw the deceased alive on March 15, 1966, and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


a, . 

é : ATTENDING MED. STAFF | 

“en © mp. pHYs. _{] Director [] Prys. [xt] March 15, 1966 
206, PHYSICIAN'S ea ADDRESS 


| _NE (ype) (DR. Govinda Rao, M.D. | 7620 York Rd., Baltimore, Md. 21204 


23a. meg foc | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pec! = ‘ 
Burial 18/1966 | New Cathedral Baltimore Md, 


25a. REC'D BY REGISTRAR 


oftAR 17 1966 


4 FUNERAL DIRECTOR, 25b. REGISTRAR'S SIGNATURE 
e 


ADDRESS 
nry W. Jénkins & Sons Co. an 05 York 
Road, Baltimore 73° Md. 


— a =? ll _ re << iZ a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13g 


CERTIFICATE OF DEATH N8a79 


Ss 
228 1. fe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before capa 
esc eau a, STATE COUNTY 
eee LY YMORE —_ MARYLAND yf VD Fp peenk © City 
are. b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN Ib || c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give nearest t#wn) 
BEe write RURAL and give nearest town) - 
3 ba y be 
.£,8 efensy, {le lt 2 1/ ab BALT Mol oh 
e gin a. NAME DF HOSPITAL OR FNSTITUTION (if not in hospital, glva street addfess) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
=a" 
=8s/0 Inf Grove stare Hos pte WS°7 W. Pea tt FT. aiza2 | vst wih 
s Ss . NAME DF First iddle st 4. DATE Moni Day Year 
Se * DECEASED iv) 4+ i, te DE 
a3e (Type or print) Hs v el_ Wear DEATH 22 966 
5 St a I oS 
; SEX 6. COLOR OR RACE ) 7, waRRiED [] NEVER MARRIED jggyl & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
‘+c /2. last birthday) | Months) Days | Hours | Min. 
FEA ALE \py Hy TE |_moowen FX porceo[]| 6 — ALo 24. Z/_ys. 
ae 10a, USUAL DCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (Céunty & State, or foreign country) | 12. CITIZEN DF WHAT 
3 2u during most of working life, even If retired) INDUSTRY COUNTRY? 
Boo Lf Mork pg 1). LESS 
3 os 13. FATHER’S NAME eae Ll MAIDEN NAME 
m2 oO 
See ov how ™ ee ae 2 
eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. i? 5 ‘MAI ess 
£2 Ss (Yes, no, or unkown) ee Pe SOCIALE SEO UR en L, VINCE (o5 AT On $ “) dhe Pa /7)) 
238 = cords, Sfrin & Fréeve $i ps pr 
S58 18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and (¢).1 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: - ‘ ea, 
wis IMMEDIATE CAUSE (a). A, 
eee 
< DUE TO a 3 
Cenditions, If any, which () ed. Ort riie cleo Erect) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


or attending physician. 


ficate has been sii 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) |19. WAS AUTOPSY 

= sa ? 
2 {8 vesfX]_No 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | DR CONTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

po p.m. 19 at work at work 


21. | certify that (I) (this hospi attends, the ee from_L/ar- 1, 19.6, to, ~42_, 1964 | that # (we) last 
saw the deceased alive on. ar. eis Cc, and that death occurred at/Z 22%, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SICNED_ 
Dewy wp, PHYS °C) Bintcror C1] PHS. 3-22-66 
220, PHYSICIAN'S 22d, ADDRESS 
[a ed Capa e Roce 4 - | 


Jbris 5 Gave Sak. Asp. 
23a. BURIAL, CREMATION,| 23b, BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMDVAL (Specify) 
BURIAL 


24. FUNERAL DIRECTOR 25a. 


ALTERS: PUN CEA L HOME, STRICWER STS) on MAR 2 8 1968 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 


23d. LOCATION (City, town or county) (State) 
y Lf 
TGNATU 


a 
‘Sb. a, i y Ri 


VR AIS (4) i 


20M 1/65 


P 


TO HDSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


63290 CERTIFICATE OF DEATH 3479 


YS 


; 


2 ¢ 
2 = 1 ee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
; ; STATE b. COUNTY 
5 s Baltimore antares t Maryland 
‘Ss = b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo & write Ruan and give nearest town) 
eS on Baltimore is ae 
23 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e Ts RESIOENCE 
s = > ' m , 
a = 2} St. Joseph's Hospital 101 Leslie Avenue G3¢ vesl] nof4 
£ > 77 E = 
= 3s 3. ew su First Middle Last 4. Bye Monti Oay Year 
3 2 (Type or print) John Seippel oeath March 2 19 66 
Bs 5. SEX 6. COLOR OR RACE 7, ManRieo PC] NEVER MaRRIEO[]| ® OATE OF BIRTH SAGE (in aa ald Tie daa 
in, 
r\z Male White wiooweo [-} pivorceo[]|December 1, 1896 68 op 4 jE dil 
109, USUAL pees c Give kind of werk done 106. ap OF BUSINESS OR Ti. BIRTHPLACE qa State, o foreign in 12. CITIZEN OF WHAT 
gz Ss working life, even If retires 
Ret red’ : rican O41 Co. Baltimore, Maryland 7. 4k. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
George Seippel Carrie Harvey 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, oy or unkown) ns pgp rise teenies) 
es WW 214-01-98)3 | Mrs Della Seippel 101 Leslie Avenue 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 5 aie MALY 
, ,_, IMMEDIATE Cause (2) Arteriosclerotic cardiovascular disease; 
uf okcadl | OUE TO 
Cenditions, If any, which o)_Pneumonia, bilateral; 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, «_Peptic ulcer stomach. 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) {19. Penton 
he be 

Lis ves Bx) No] 
= 20a. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTI IEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO j20e. PLACE OF INJURY (Home, remy 20f. (City or town) (County) (State) 
= Hour a.m, while > Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work im at work 


21. | certify that (I) (this hgspital) atten attended the di FS sed from. 9. to. ., 1900 _, that (1) (we) last 
saw the deceased alive on 2 and that death occurred a SO rom the causes and on the date stated above. 


Da, a vy a Fee pe DATE SIGNEO 
y ATTENOING MED. STAFF 
: mo. PHYs. [J _oirector (J prys. El! March 3, 1966 
22c. PHYSICIAN’S |%6 AOORESS 


|__ EP) DR. Govinda Rao, M.D. 7620 York Rde, Baltimore, Md. 21204 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Be 23d. LOCATION (City, town or ne (State) 


REMOVAL (Specify) : p se 
Bost sugltyal Bolt wna, 6 Yh 
fone sie a) belo = LB) many 7 REGISTRAR | 25b. REG siete SIGNATUR' 
eee, * Bee. AR fi i 
ve als ate HV) Be bens Rrad! onvell 1861 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


if 2 


for, Page 


ire! 


y is necessary, 


ll di 


yy be retained for your files, 


7 


jth the State Department of 
hours after death. 


PM3. Page 
. File pages 1 


yy event 


in an 


ith for 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
ted agent, prior to burial, cremation, or removal, and 
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iis desi 
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TO DEPUTY: 
please exec 
Health or 


MAKILANY S71 Ale VEPARIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03494 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ~~ [ 2 USUAL RESIDENCE {Where deceased > Ihinsiitatton: Residence bafore admission) 
gd! “Balt | «. STATE b. COUNTY 
iimore _______ MARYLAND _ || _ Maryland Baltimore = 
ra CITY OR TOV TOWN | (if outside: outsides corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, writa RURAL end give nearest town) 
wri RURAL and give negrest town) | 5 
| _—séEssex a 2) i ew Essex (21) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADORESS 1. IS RESIDENCE 
ON A FARM? 
133 Edgewater Apts, 133 Edgewaber Apts. TS ee 
AME ¢ OF First Middle Last Month Day Year 
DECEASED 
} type or Brinn STANLEY G. SELLS | 55 Mareh 19, 19 66 
5. SEX $ COLOR OR RACE|7, MARRIEDSg ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAI UNDER 2 
- ite ey last birthday) |“ Months (ee 
Mal Wh: WIDOWED DIVORCED Dec. pe am 1928 yrs, 


10a, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (State or foreign country) 
done during most of working life, even if ratirad) 


"| 12. CITIZEN OF WHAT COUNTRY? 


Laborer _ | Auto. Mfge ae | USA = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
Troy L. Sells | Lizzie Perkins = Figte 
15. WAS ate EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 
(Yas, no, or unkown) | (Ifyes give warordatasofsarvica) ! 
Yes _ Korean _ Dewe; Sells = a 
18, CAUSE OF DEATH [Enter only one causa 5 So Tine for (a), (bl, and ie * bomae? 
PART |. DEATH WAS CAUSED BY; ESO A zy Q ERSTE PENTH 
¥ IMMEDIATE CAUSE (a) _ 
L7G 2 
of DUE TO 
Conditions, if any, which {b) 
gava rise to immediate causa A 
DUE TO 


(a), stating tha underlying 
couse last, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Fa ENE PERFORMED? 
= 
CN a rere mc aes = - esis heals 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
g Hour an While Not Whila | factory, sireet, office bldg., ete.) | 
8 
3 an 19 jat work [] at work [_] | 1 
21. I certify that | took charge of the remains described above, held an Aut, al: Inspection [ey Inquiry jeail and in my opinion 
death resulted from: Natural causes . Accident ca Suicide | Homicide ee Undetermined manner tal 


CHIEF MEDICAL EXAMINER 


rerurt SV WLOC, 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER: (a) DATE SIGNED 
M.D. 


ER’ DEPUTY MEDICAL EXAMINER ] oo 
Name(tyes) Theodore C. Patterson M.De 105:Mater-St, Dundalk 22 Sf/ ‘of & 


22a. “BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


REMOVAL (Specify) 
Removal urdi Fune spd 
IBECT! 2 ae vant ral Home REC'D BY “1968 raecundene ndence Ving 


MAR 2 1 1966 fOtonbeg Spode. 


iti 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


al 


-transit permit. The: 
, cremation, or remot 


After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) \ 


20M 


1/65 


MARTLAND STATE DEPARIMENT UF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NSA S 


03492 CERTIFICATE OF DEATH 


hanson” 


1. eee ald DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


) b. COUNTY 
ty Ly MARYLANO 
. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


ITY OR/ TOWN (If outside corporate limits, write RURAL and give nearest town) 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address)  d. STREET ADDRESS 
ON A FARM? 
Lica Ctuuly Wu, Gboy farms Que) _\wil ner 


in any event, within 72 hours after dea 


moon en By pworceo[]| 10/23/1894 TL yrs. 
10a, USUAL OCCUPATION (Give Kind al 106. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, of on country) 


|. NAME OF Fir: . Middle Last 4. DATE Gee Day Year 
DECEASED 4 DE 
(Type or print) 4 uw CAYO OEATH D ; g 19 é G 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARR(ED[]|@- DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR FUNDER 24HRS, 


last birthday) | Oays | Hours | Min. 


during mo: af rs lif If retired) 3% countey, 
4 s' 123 e, even If retires 


CLOTHING RUSSTA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SOL SHAPIRO IDA ? 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? 


U S 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or iene as war or dates of Service) 


MRS. ELAINE PARKS 6604 PARSONS AVENUE 


18. CAUSE DF DEATH [Enter only one cause_per ine for (a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a), w= Win Hiding 


OUE To 
Conditions, If any, which 0) NRT ani 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last, (c) 
& PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(@) | 19. RRO ey 
i= Ss 
3 ves} NOC 
iS 2Da. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEAT! 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. i9 at work at work 


21. 1 certify that (1) (this hospital) attended the oo froma ee that (1) (we) last 
saw the deceased alive pe ae and that death occurred a’ , from the causes and on the date stated above. 


Daa. mw /B ZISaeIATE SIGNED 
ATTENDING MEQ, a 2 
ox Ve Aer tatctor C1 PAYS, G Log. 6 
22, rans 


"2 war 
| aes LA ee 
LOCATION (City, town ‘OF ie 


23a. BURIAL CREMATION, 23b. OATE THEREOF | Lees NAME OF CEMETERY OR CREMATORY 23d. 


BENDEL eee MST Olee an ZION TIFERETH ISRAE| ROSEDALE, MARYLAND 


246 cmp 25b. REGISTRAR'S ea 


Efe 


25a. REC’O Wi REGISTRAR 


oMAR 14 1966 


NY 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ts 

: 03493 CERTIFICATE OF DEATH Jd4&3 
3 a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 

3 |. STATE b. COUNTY 
s Baltimore Tana , Ma. Balto. 
J b. CITY DR TOWN (if outside corporate limits, c, LENCTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) " 
g Reisterstown Reisterstown Ce Saad 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
~ ON A FARM? 
‘. 2h Chatsworth Ave. 2h Chatsworth Ave. ves) nob 
= 
= 3. NAME DF First Middle Last 4. DATE Month Oay Year 


DECEASED 


lease remove carbon papers. Pages 1 and 


3 
s 
= 
2 
2 
= 
3 
= 
=, 
s 
S OF 
S52 (Type or print) Silas Edwin | DEATH = March 19 66 
Bue 5. SEX 6. COLOR OR RACE | 7. RIEL 3. Sher Sim 9. ACE (In years | IF UNDER i YEAR|IF UNDER 24 HRS, 
S25 7. MARRIED f-] NEVER MARRIED [~] last birthday) {Months |-Oaye~| Hours | Min 
> i 
BES Male White WIOOWED [_] olvorceo[] Nove 18, 1898 7__yrs. 
eS 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s & during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes Carpenter Balto. Co. Md. USA 
iad 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
5S 
Bee Joshua Shipley Anna Naylor 
iS 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 s (Yes, neo, or unkown) | (Ifyes give war or dates of service) 
See No 217-01-6453 | Mrs. Ella M. Shipley Reisterstown, Md. 
= “3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe 
¢ ate 2 PART 1. DEATH aS ciency. Arteriosclerotic C-V Disease 5 yrs 
$ Ess AAR] OUE TO 
Qos Conditlons, If any, which (), 
bo 52s gave rise to Immediate 
Pate cause (a), stating the QUE TO 
= 2 ge underlying cause last. (c) 
Beoe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) _/19. WAS. AUTOPSY 
2 Ze = = 
55275 3 Diabetes Yes[] no fy 
28-8 S 
= Ppa = 20a, ACCIOENT WAS UNDERLYING [| | 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Htem 18.) 
Oo 
a ee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
a paper 3 = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= =s = S Hour a.m. while Not While factory, street, office bldg., etc.) 
ES £323 = pm MONE 49 at work at work 
3 3s 2 21. I certlfy that (I) (thi¢-Hoxmtan_atte: ee the deceased from. = 19>, *to. 19___, that (I) (er last 
Ss 225 saw the deceased alive o ~li1- 19_____, and that death occurred atS_AM, from the causes and on the date stated above. 
©oct 22a, SIGNATURE le OATE SIGNED 
a= ATTENDING MEO. STAFF 
2sS8 A.D. Mp. PHYS. EX) Omector CJ pays. C)| 3-14-66 
£255 226. Rca D. D. Gav — d. ier, ph ade Be " Ma 
+52 rie Dit Caples, MM. Di. anover -,Rreisterstown, Md. 
=o 
i Bes 23a. ua TL ER 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ls LOCATION (City, town or county) (State) 
= pecity) s 
e7° Reisterstown Methodist Cemetery Reisterstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY RECISTRAR | 25. TSTRAR'S SIGNATURE 
VR AIS (4) | J. F. Eline & Sons “eisterstown, Md. aWAR 17 196 
20M 1/65 


carbon papers. Pages 1 and 


d completely filled in by the funeral 
vent, within 72 hours aft 


-transit permit. Then please 
, cremation, or removal, and 


After this certificate has been signed by the attending physician 


h the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 
should be filed wit! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03456 CERTIFICATE OF DEATH Dsds4 


iB PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


‘ a. strate Pennsypyania p. county [a 
di more, MARYLANO : 
. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RU! and give neafest town) 
ge 


write RURAL and we town) : in k % { Al a A yore 


“Te wson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} || d. STREET ADORESS @. 1s RESIDENCE 
¢ at ine 3140 Robin Road 
LeaTA 1npee ves] no 


3. NAME OF First Middle Month Oay Year 


DECEASED ue 4 Oe 

* (ype or print) Kimber S hotzber eR DEATH Marge _ es O 19 G © 
5, SEX 6. GOLOR OR RACE | 7. wRRRIED [-] NEVER MARRIED {y) | 8 DATE OF BHETH 9. AGE (ln years [IFUNDER 1 YEAR [FUNDER 24 HRS, 
Femole |W hite WIDOWED [-] oworceo-]| 2~-lG- GG ins u'3 Rie | a 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | a 0 COUNTRY? 
albimoee (CO. fd uso 
13. eae NAME 14. MOTHER’S MAIGEN NAME : 
ogee a hlele Byte Gow Ure 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC ECURIFYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
—_—_ —— _— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coat ay 74 mm 
IMMEDIATE CAUSE (a) A &. 22 16 = 
4 OUE TO \ 


‘i Q 
Cenditlons, If any, which 23 G ry D- 1 6- 6 G 
gave rise to Immediate ©) ig # 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _[19. WAS AUTOPSY 
2 Bree EU TINS IDeA Ta 
é a (2) YES no [] 
= 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18. 
& | OR CONTRIBUTING C) CAUSE OF ofr hepa td DAME A, [zeae Teens) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
ee Hour a.m. While Not whil factory, street, office bidg., etc.) 
w ‘i le 
= p.m. 19 i work at work 
21. | certlfy that (I) (this I) attended the deceased from. 19) te 194 G., that (I) (we) last 


1964 _, and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 
x) 7B) ATTENOING MEO. STAFF 
M.o._ PHYS. oector [1] puys. [} 
23a. BURIAL, CREMATION, 


22d. ADORESS 
MAY dlehd/s [belies bespdal Baer MD_ 
23b. OATE THEREOF 23c, NAME O£ CEMETERY,OR CREMATORY jd. » LOCATION (City, town or county) (State) 
REMOVAL (Specify) La 


Be Seth Nouwr Kes EC ee meteey Jari [PA 
24. soi AOORESS. he REC'O REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eben r Keure York DA \aieRA so66h fOhnrbe Juage 


saw the deceased alive on 
SIGHATURE 


22a. 
22c. PHYSICIAN'S 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


vr AIS (4) 


20M 


@ 


‘ompletely filled in by the funeral 


transit permit. Then pleas fe carbon papers. Page 
and event, 


, cremation, or removal, 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bul 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, Within 72 hours é 


CERTIFICATE OF DEATH 038455 
1. PLACE OF OEATH 2. USUAL "RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aC a. STATE b. COUNTY 
Baltimore maryiano_ || Maryland Baltimore 
b. CITY OR TOWN (if outside cory penta limits, ¢, LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baltimore | Hyde } 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pete 
St. Joseph Hospital Box 7 ves] no) 
3. pala First Middle Last 4, pai Month Day Year 
(ype or print) Carolyn Anne Slade DEATH March 23, 1966 
5. SEX 6. COLOR OR RACE | 7, smaRRieD [-] NEVER MARRIED 6X] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
— last birthday) [Months | Days | Hours | Min. 
| Female White wiboweD [-] vivorceo[]| March 23, 1966 yrs. 5 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Baltimore, Maryland 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


C, Slade Carolyn Smith 
15. WAS DECEASED EVER fit ta §.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No --- = Charles C. Slade Hyde, Md. 21082 
18, CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).] INTER BET 
ART I. @ 
DIRT | OESTMMEDIATE Cause (a)__mumaturd ty 


fa DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN INPART 1(a) 19. iene 
yes []} No 
20a, ACCIDENT WAS Re, 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE TH 
(IF EITHER, NOTIFY MEDICAL GeannineR) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, officebldg., etc.) 
p. 19 at work |} at work 
21.1 certlty that (I) (this 3/23 /6 attented the deceased from. to. , 19-66., that (1) (we) last 


=u) the deceased alive on_3/ 23/6 M, from the causes and on the date stated above. 


19____, and that death occurred a 


22a. \TURE 22b. DATE SIGNED 
Hout GS wo, SEBO" Seon SRE gal March 23, 1966 

=~ PHYSICIAN'S: 22d. ADDRESS 

j__ MME) Gloprit G. Sagisi, M.D, 7620 York Rd., Baltimore, Md. 21204 


REMOVAL (Spec! 


Buri 3/25/1966 | St. Marys 


Ba. BURIAL, Cgc | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY he 23d. LOCATION City, town or county) (State) 


Fylesvil 


24, FUNERAL DIRECTOR ADDRESS 


Lisbe) b Lille, ede 


25a. REC'D BYR ate 25b. RECISTRAR’S SIGNATURE 


a | 


that the death certificate be executed within 24 haurs after death. Page 4 


res 


TO HOSPITAL OP ATTENDING PHYSICIAN: The law requ 


ee 
= 
== 


he haspital or attending physician. 


may be retained 


Ae the funeral directar, 


After this certificate has been signed by the attending physician and campletely filled 1 


®: 
page 3 shauld be detache 
the registrar prior ta buri 


TO FUNERAL Dt} 


Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


1d far use as the burial-transit permit. 


2a 
ry 
= 


M 1, PLACE OF DEATH 


'b. CITY OR TOWN (if avtside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


MARY EALTH—BALTIMORE, 18 
02496 CERTIFICATE OF DEATH nes. ow, nl O48F 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


‘% oe 4 io LMORE MARYLAND 


c. CITY OR TOWN ‘(If autside carparate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) % " 
ATONSV/2.4-F + 0S. BALTIMORE 
4: NAME OF HOSPITAL (If nol in hoapitol, give street address d. STREET ADDRESS «15 RESIDENCE 
OR INSTITUTION “ 
HA Mont KD ULES, tHE WAY ves (] NO 
3. aor First Middle SMA CALSKA 2s Month Doy Year 


{Type or print) Jo ig Hipp 


5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
lash bishdoy) 
u/ wiboweo fe” ~—olvorceo } | MA PE A 9 LER io pi 


100. 


er deoth. 


13. 


& 


, crematian, ar remaval, and in any event within 72 hau: 
MEDICAL CERTIFICATION 


izoF 


EAL $ DEATH MARC, 


SUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State of fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
HousEn POLAND VEA 
FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


MAR ALEC VK NOWY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. oF unknown), {IF yet, gree wor or dates of service) ; 
VO ALG /p*6 JO POSEPHIE URBANSKI 1014 HALL. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ae {b), ond (c).J ‘ Pe 
PART I. DEATH WAS CAUSED BY: ~e on ae, . YP 
= IMMEDIATE CAUSE ( (ee ¢ f e 


of DUE TO 


Canditians, if ony, which (by, 
gave rise ta immediote 


couse (0), stoting the ynder- DUE TO 

lluing -coursllesta re 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t}]19. WAS AUTOPSY 
ys) noo 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) entan (Store) 
Hour a.m, While. Not while factory, street, office bldg., etc.) } 
p.m. 19 lat work [] at work [J 


: 
21. 1 certify thot | gttended the deceasgd from. A es S004 of: fp - 1S 


alive onan fof 21 ae , and that dedth occurred at. , from the causes and on the date stoted obove. 
_-BDORESS (Street, city ar town, state} DATE SIGNED 
. 


that | last saw the deceased 


aang |3-d)-/96b L¢ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (State) 
REMOYAL (Specify! = - J/g PA 
Q LUARTA 3-A/-/96b \ST; STANIS M._| BALT/HORE MD. 


SUNGRAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lara d. Nabors a ermoneson Aye |MAR'S 2 1966) feAerloo 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


a : 
nett 4 CERTIFICATE OF DEATH 3467 
¢ BS EY] 

8 83 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 

~~ e pinata 4 a, STATE wv. j b, COUNTY 

5 a ‘mo re MARYLAND fs 

= Te b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

“a ee eS wr AL and give nearest town) o 3 

go" OWS on €5y0" her (ALO Yi 
oe . c ji . 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS 6. IS RESIDENCE 
33 = . 3S Tv, ¢ ON A FARM? 
= 82795 | uhaney-fo wir Wie S a6 Lai (ve ves) nof] 
35 3. NAME OF d First Iddle Last 4. DATE Month Gay —s Year 
Ba DECEASED : : y OF — C 
a8 | (Type or print) Rjie Mies &. ie VA DEATH pitch, 5 9CG 

5. SEX 6. COLOR OR RACE 


7. MARRIEO [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 


Cem, bs, Ww) je | wwowen - ——_owvorceo] Watch. (oe /§ 8 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


9. AGE (In aaiby IFUNOER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours Min. 
yrs. 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INOUSTRY | COUNTRY? 


tA L) ngis (SSE 


14. MOTHER'S MAIOEN NAME 
ie 
Re 


16. SOCIALSECURITYNO. | 17. aia Addi 
ie A ress; 
2 winthrope 
ey eas mill l¢ner L Leo. 26 ews G OOV 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


’ ONSET AND OEATH 
ART 1. OEATH W. EO BY: PY 
PART I OEATHNMEDIATE CAUSE « _ Ature EaeT PUKUVRE 


13. FATHER’S NAME 


15. WAS OECEASED EVER INU. 
(Yes, no, of unkown) ase 


res that the death certificate be executed within 2 


Teli Ul) sel 


After this certificate has been signed by the attending physician and coi 


e 
Ss A 
ca if AO | DUE TO 4 Ce ‘ 2 i) Vy, 
= 55 comm ne If any, which (0) AR; TEC OS LEROT) LDI0 FSCUL Tie 
gave rise to Immediate a 
ge ge cause (a), stating the DUE TO or. arp SP 
= ge - | underlying cause tast, ©) 
See,2 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) {19. WAS AUTOPSY 
2. 23> & ‘ t 
E5373 ole COROMAR, LYS OFFIC EC. ves] Noir 
Zz 2 = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg 522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.43 
£2 a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INTURY (Home, farm. 20F. (City or town} (County) (State) 
ee ae 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
Sa BS = p.m. 19 at work[_] at work 
S232 21. 1 certify that (I) (thi I) attended the deceased from. , 19 that (I) (we) last 
£ = A ae : 
Fees. saw the deceased alive o come wee, and that death occurred a , from the causes and on the date stated above, 
@: ae } 22a. SIGNAPORE \* OATE SIGNEO 
Soe ATTENOING ED. STAFF ~, 
oo 23 = alleteyti M.0. PHYS, tintctor C] puvs Ctl -S 5-66 
=@e&sa0 22¢, PHYSICIAl 22d. AOPRESS 
BEES .2 
ae name 098°) / <> 20200 SALAZAL 4.D [703 (LDA RA. Tose WA 2/20Y 
eZ=oz A 
22 mes 23a. BURIAL, Raa 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
ot GH pecify) : , j 
ee BERR E Mir ¢ laee| pad rre K be rds —— MF 
4. y BAL OIRECTOR E Aca Bok Fe ef 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R 
¥R AIS of- Rroaks Jowsen Ga feu hte _|onMAR 11 fOhcnbre Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24.98 CERTIFICATE OF DEATH i N3465x 


< 
1) ce: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo COUNTY . STATE b. COUNTY 
Se SEs ta BALTIMORE marian |} > MARYLAND 
= 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a = = write HOWE jive nearest tawn) 23 DAYS é 
2 3°38 |ARD BALTIMORE. WES 3 7 
toe ce ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS © RRODENE 
= be ? 
* BS | VETERANS ADMINISTRATION HOSPITAL 434. MONDAWMIN AVENUE ves CL] No §) 
= =Ss “13” NAME OF First Middle Lost is DATE Month Doy Year 
Sas DECEASED F 
es pc tpot ROBERT BS DEATH MARCH 2 
UG Ss 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE (In = ODE LER FUNDER HE, 
3 6 2 last birthdoy} inths joys jours in. 
2 ye MALE NEGRO winowen X& oworced (| JULY 11, 1896 69. ae 
ones ed USUAL Ra intel work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ITTEEN OF WHAT 
3 oS ing lite, even if retire ? 
2° S82 |“ERBOHIR coliBiiRucrron MATTHEW COUNTY, VIRGINIA! U.S.A. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
peas JAMES SMITH MARY (MN: UNKNOWN) 
=« £ $s TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
fet BLES (Yes, no, or unknown) |{(If yes give wor or dotes of service}} 
3 2563 YES -1 18 05 3006 | CLIN REC ___VAH FT HOWARD MARYLAND 
£ 3c2 TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
‘<= SE PART |. DEATH WAS CAUSED BY: 
SL cEE | DEATH Wn IDDIATE aust (o)_PULMONARY EDEMA AND BRONCHOPNEUMONIA REGEN? 
Sore teres | STR DUE TO 
8 Bo 23 3s Conditions, if ony, which gove (b) CARCINOMA OF PROSTATE 
pa 2322 rise to immediote couse (0), DUE To 
fepeos pouty the underlying couse - 
2 a st. Q 
Seas Le 
eyes =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WASAUTORSY 
ecfge = arr Pl wo NO 
ss 275 S 
35252 B | 20o, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seets © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S£o.se S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (ity or town) (County {storey 
e Z2e acy og £ Hour on wile Nor While foctory, street, office bldg., etc.) 
aie -_ cat worl ot work 
Z>Sabtd 
Bens a1 ay at (IK (this = pital) attended the a si ewe eect 9 ,taMarch 20_, 19.66 thatX)) (we) last 
Se gse saw the-dedeased alive an/Marich 20 19.6674 and that death accurred-aO_&- M, fram causes and an the date stated abave. 
= 3 ea ; ATTENDING (5 MED. SINE yy "3 "ae 66 
SsHte / PHYS. DIRECTOR PHYS. 
Zea se 
aa 
5 

oases Bo. BURIAL, CREMATION, 7b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) —_(Stote) 
52555 RENOVA, spect) 3/24/66 LOUDEN PARK NATIONAL BALTIMORE, MD. 
ee 7 

250. RECD BY REGISTRAR QSb._REGISTRAR'S SIGNATURE 

ve ai .; RMN DETR — bere: HOME 1966 | fCConee 
O North B £ 


. 
"? 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA , £99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N3489 
HEALTH DE LACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i o. COUNTY o. STATE : b. COUNTY 
< Baltimore: MARYLAND Maryland Baltimore 
3 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
es rite fad 1 give nearest tawn) 
ES Dan 10 _yrse Dundalk a3.) 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street See d. STREET ADDRESS. e EN eies s 
an o|__Reses 838 Jeanette Avene ves (J nome 
= 3. NAME OF First Middle Lost 4 DATE Month Day Year 
S 
= (lggerae orm} WILLIAM Le SPRUCE SRe} peat March 31- 0 66 
z 5 SEX S COLOR OR RACE | 7, MARRIED RIE NEVER MARRIED [-]] 8. DATE OF BIRTH 7. HET ae TEER TEAR TIF UNDE 2 HS 
7 te st birthdoy} lonths 5 
a Male: White wow [] _ovorclo F| Sept. 10- 1918 | ar i 
3 72, CITIZEN OF WHAT 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


100, USUAL OCCUPATION hy kind of work done 


during mos! ehsaray lite, even if retired) 


10b. KIND OF BUSINESS OR 


Bethiohem Steel. 


Tl. BIRTAPLACE (Stote or foreign country) 


. Virginta 


COUNTRY? 
eevee 


13. FATHER'S NAME 


Grover Spruce: 


14. MOTHER'S MAIDEN NAME 


Virginia Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ism 


"Fae or unknown) {{If yes give wor or dates of coal 
Army, WW I 


| SOCIAL SECURITY NO. 17, INFORMANT Address 


225-5611 Mile, Mess Ida M+ Spruce, # 258 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


-transit permit. File pa Fg, 2 with the State Department of 


4d2o} DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0}, DUE TO 
stoting the underlying couse 
el ae @ 


SS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), Ba }) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) IE WASAUTORSY 
ves [_] NO Pe 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C} or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME, OF INJURY Month, Doy, Year 
jour O.m. 
om. 19 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 


Natur 


cs 


deoth resulted from: 


ACTUAI 
SIGNATURE 


= 


21. V certify thot | took chorge of the remoins oe obove, held on Autopsy (es) 
Use: 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d, INJURY OCCURRED ‘20. 
While Not A a 


ot work L] otwork 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


(City or town) (County) (Stote) 


Inspection Ege Inquiry fog 


Homicide [_], Undetermined monner (—] 


ond in my opinion 


cident (J, Suicide (J, 


mo. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 


CHIEF MEDICAL EXAMINER Oo 
z SIGNED 
April 24686 


DEPUTY MEDICAL EXAMINER BOK 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR 


Health or its designated agent, priar to burial, cremation, or remaval, and in ai 


24, FUNERAL DIRECTOR 
VR AISME (: 
6M 1/66 


JOHN J. DUDA, Dundalk, Maryland 21222 


NAME (pe) THeodore C. Pattersom, MeD. 105 MaiiuShe: pode 21222 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
er") [Apr 4 1966| Belair Memorial Belair 


ADDRESS 2Sq. RECD BY REGISTRAR 


oafiPR 4 1966 


Lan 
‘2Sb. REGISTRAR'S. tig Neds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ES 


5s os 
$ Sze 
BS S08 
a 
Ss oe Ss 
= soe 
5S $35 
Ree 
vy B88 
5 «= 8 
c=} pea! £ 
= ss 
2 N 
s+ sia 
N = Sen 
a4 s 
= 


id withi 
‘ompletely 


1o) 


it. Then please remove carbon papers. 


cremation, or removal, and in any event, 


ansit permii 


ed by the attending physici 


ficate has been si; 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met 


03500 CERTIFICATE OF DEATH N3490 


1. PLACE OF DEATH 2. USUAL RESIDENCE om deceased lived, If institution: Residence before admission) 
a Pee ay a. ok ® b. COUNTY a { \ 
al MARYLAND : 
|b. CITY OR Sota aay Asie cor] Sorat limits, c. LENGTH OF STAY IN Ib ]] c. CITY OR sit roan outsid| lang Timlts, write RURAL and give nearest town) 


ite RURAL and oe nearest town) A 
Pe. etime. afimore. is 


ae NAME OF Le. OR Escape (if not jn hospital, give street address) || d. STREET AOORESS y) 8. fae dey is 
Ba Ito. v) A SP, £710: S124 hroolverfon YVEHU \vesl wo ff 

a. DeeeaSeo First Middle Last 4. ere Month Day Year 
Goan Fal STEIN | tm 3 3 wd6 


Sue SEX, 6. COLOR OR RACE / 7, MARRIED [>}-NEVER MARRIED 8. OATE OF BIR; 9. AGE (ny ears [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Fe | Whi- O oe ta em Months | Oays 
eYNA[ ee, wrooweo [] DIVORCED [_] 
12. CITIZEN OF WHAT 
COUNTR 


Hours | Min. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b, hee BUSINESS 01 11. BIRTHPLACE (County & State, or foreign =a 4 
Boe. f. 


during most of working life, even If retired) 
ebster ae Ito, Md. 
13. fay be 14. MOTHER’S_MAIDEN NAME 
ih ert Weiner | oSenk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. {NFORMANT AS SS 
j acob Stein Ahove 


(Yes, no, or unkown) (ee Dive war or dates of service) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


EN 
5 f, g - INSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: Cs . i 
“IMMEDIATE CAUSE (2) Gi Sand tee 
7 ; 
OUE To K\ 
i a If any, which (b) Hage acter Wik, Vi leh - 3 yma 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Was AUTOPSY” 
= ———oroe 
é YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 
21, { certlfy that (I) {this hospital) attended the deceased fro 1942, to. that (I) (we) fast 
saw the deceased alive_pn. Le, and that death occurred at lo .M, from the éauses and on the date stated above. 


22a, SIGNATURE ae DATE SIGNED 
ATTENDING MED. STAFF 
Worn, PHYS. pirector [_] PHys. 66 


26. PHYSICIAN'S 22d. ADDRESS 
as ag Josep > Brug KD, | Tid oe res 


23a. BURIAL, resect | 23k. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 


2 Ee redo) Wie Box, R Gdett, 1 


oe sat OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sagplen S ein nSrane SBN O Grp Oe LMR 1966) (lorfs, Vu 


Y 


® 


jours after death. 
Pages 1 and 2 


carbon papers. 
ent, within 72 hours after deat! 


n and completely filled in by the funeral 


cial 
1 4 


rmit. Then please, 


cremation, or removal, and 


|-transit per 


led with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within © 
should be fil 


VR AIS (4) 
15M 4-64 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C3504. CERTIFICATE OF DEATH 0349] 
ia lat ae | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


AL TC MARYLAND e sar M el. B ed Lhe 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b eZ OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) = 
i LIT OMS hh Oz 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Z a e.. & ON A FARM? 
LLCEW AE LUA GR Alen $27 Swi pee (el \ wt} no 
3. pele First — Middle Last 4, 43 Month Day Year 
(Type or print) MPR & . og Te WwArT | DEATH Ae /y 1966 
5. SEX 6. COLOR OR RA 8. DATE OF BIRTH 9, AGE (1 IFUNDER RIF UNDER 24HRS, 
FP gti eee len a APS a Bp fet Doe | ie 
C yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during mgst of working life, even If retired) 


10b. ess cia elles OR V11. BIRTHPLACE (County & State, or foreign cbuntry) 
CUS Wet 


12. CITIZEN OF WHAT 
COUNTRY? 


MarregaD 


FATHER’S NAME p ’ 14, MOTHER'S MAIDEN NAME 7 
P67 te ML TER IZ, 1 2A BETH  MVEL KER I 


(WAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITYNO. ae INFORMANT ‘Address 
» 0, yes give war or dat service’ za — — 
ee STEWART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL Gas 
PART |. DEATH WAS CAUSED BY: 4 d " SHEER 
IMMEDIATE CAUSE (a) 2-YPS~e 
/ lo DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, pe ee 
2 CONTEC Ess 
§ ves [] No X] 
= 20a, ACCIDENT WAS UNDERLYING ki 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
i While Not While 
= im. 19 at work[_] at work [| 
21. I certify that (I) AHS HESPAA) attended the deceased from_Lece  —s_—ds 1959 to_March _, 1966 |, that (I) tweddlast 


p_ “arch 12 1966, and that death occurred at_2Pa M, from the causes and on the date stated above. 
22), DATE SIGNED 


Lif 0, MIR" 9) Won EME Ol 3/14/66 
be ADDRESS 1 Mallow Hill Ave., 
« Gaver, MeDe 


23a, 


Baltimore 29, Md. 
BURIAL, CREMATION,| 236:-~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 4 


24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae 


6 MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours after death @.., is 


TO DEPUTY . EXAMINER: This certificate shauld be executed wi 


] ca Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
i v 
HEALTH DEP Fi. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before admission) 
0, COUNTY : 0. STATE b. COUNTY 
£2 se Baltimore MARYLAND Md. Baltimone 
ef E38 B. CIF OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (if outside carparate limits, write RURAL ond give neorest fawn) 
5 3 - 5 write RURAL and give nearest tawn} z / 
ace ove (AAC (AACX Oe eo 
Pi as CNAME OF HOSPITAL OR INSTITUTION (if nat in hospfol, give siveet oddress d. STREET ADDRESS ©. B RESIDENCE 
36 oe berth Koad. berth Road a 
35 23870 239 éngle oa 2 7 Oa WSC] NO 
HEY CSvep Pal WANE OF Fist Middle Lost [oe Month y Year 
= om 5 
So =8 tye or print) Walter d jee ay OE, Bea March » 66 
os ££ S. SEX 6. COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED []] B. DATE OF BIRTH [Sp iy Nh omar pe 24 HRS. 
as * A irthdoy} jonths loys. jours Min, 
oe ate white wioowen [J oworceo [}|An 27,79 mie 
2 
ES 190, USUAL OCCUPATION (Give Kindo work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or tio country [" CITIZEN OF hol 
=o “Ss dung mostof workigg life, even if retired) INDUSTRY COUNTRY? Ui 
£Y gf aCchANns4ar C42 M 
Sos 13. FATHER’S NAME 74, MOTHER'Y/MAIDEN a 
ZE as Wh d 
eo 2#22 ALE? AOCRAGAU4EN Penne aU gon: 
eS 26 e WAS DECEASED EVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 — Address 
8 £<e @, no, or unknown! give wor or dotes of service) 
Seg no a1 §- Of - Many B. Stockhausen Aame 
Ze o€ 1B. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN 
EG Sae ceed PART |. DEATH WAS CAUSED BY: bechiger: INSET AND DEATH 
2 os 42 IMMEDIATE CAUSE (0) 
Sse Ae | DUE TO pe 
Se) as Conditions, if ony, which gove ®) “- CH Vie 
22 aa tise to immediote couse (0), DUE To 
ett of stoting the underlying couse 
2S 2. last. 0) 
pee o= ey 
Sore = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z Fa —_—A_Aeemam@Nnnmnwn ? 
= Wyte 415 ves] NO 
£3 3 ~ & | 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INATR-OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a pee Se | PRIMARY C1 or CONTRIBUTING C1 
Seuss & {USE OF DEATH. 
ohn = S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCEERRED De. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Ee508 2 Hour o.m. while Not While factory, street, office bldg., etc.) 
2 2e8 2 fp 19 ot work york CI 
eo ; : 5 ‘ = 
ge fe 2 aloe certify thot | took chorge of the remoins“described obove, held an Autopsy [_], Inspection [{-* Inquiry [iJ ond in my opinion 
S525 5 death result +» Naturol couses [M47 Accident (J, Suicide (J, Homicide (J, Undetermined monner [_] 
a) ?: 
g25u 8 CHIEF MEDICAL EXAMINER [_] 
25 SS 5 FON ee mp. ASSISTANT MEDICAL ExamINER ? (ie 
SESE 5 Al | excamers vl DEPUTY MEDICAL ExaMINER [1] “fs 
en NAME (Type) t Devi, _ fi G& Ke eiitess Ades iit ni prtouty) Jaf UML PAO ALY 
s2 GES oe. BURIAL, CREMATION, 7b. DAJE THERKOF =.” ‘| 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or wel ing (Stote) 
cEno=t REMOVAL (Speciqy) 
= bursa 3/ S/ bb. \ Loudon P. emete one, Md, 


74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Ge ee Leonard 9. Ruck Inc Baltimore, Md. cite ae ae q 


wh 


apers. Pages 1 and 2 


in papers. 


Hi 


comptetely filled in by the funeral 


ian rand 
eva Temo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, 


ermit. Then 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burlal-transit 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


fter deat! 


ithin 72 hours ai 


OC 


rf 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0250; CERTIFICATE OF DEATH US4G3 


1, PLACE OF Di 2. USUAL RESIDENCE (Where deceased lived, If Institutjn: Residence before admlsslon) 
Ce ni a, STAT, b. COUN = 
MARYLAND Mire Lye 
bc N (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. C1 R TO! Tf outside corporate limits, write RURAL and give nearest town) 


ITY OR TO! 
Write RURAL and give nearest town) 


‘S ous AnBOTY S o2—/ 
a rin b ; 
wr $3 ITAL 0 ‘ili (f not in hospital, give/street address) || a) . Ave) @: 1g RESIDENCE 
2) UL és ACE B96 Hh WkG ' ves _]_wo 
iar ————— 
3. NAME OF First Mladle Las 4. DATE Month D Year 
DECEASED A) OF 
(ype or print) MAN : E Bik. De | DEATH Mench 1 19 6G 
5. SEX 6. COLOROR RACE ) 7, MARRIED [=] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR IF ONDER24 RS. 
ei Months | D: Bi Min. 
Ff. Ty) , moter DIVORCED _] Sept OY gy yrs. pail rel j 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUS COUNTRY? 


13} V2 AD 


la NAME 14. MOTHER'S MAIDEN NAME 


Ew)s. 
4 A f Z fs £7 Pe eae t A 18 


15. WAS DECEASED EVER IN U.S. ARMED FORC ES? Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) Tae ARSE TNO YT ae 
Mé | bie ULF MacRepmst Seehuhh S ga 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and @bart INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (2). ie] i 


To DUE TO 
Conditions, If any, which (b) = 5 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying. eause_[ast o—__-Arteriosclerosis,—generalized. aa 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ER vie! 


‘ORMED? 


yves[] NO bd 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTH! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 
nged the deceased from. ; 
19_____, and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. J certify that (I) (this hospital) that (I) (we) last 


2, tay _19 
10 2309, fm the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING p—_ MED. STAFF 
M.D. _ PHYS. pirector [1] puys. L1| 3/18/66 
22d. ADDRESS 


J. Levickas, M.D. 1073 Maiden Choice Lane 


23a. BURIAL, rset | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


AI 
al | 3-21-1966 | Lake View Mem. Park Carroll Co. 


Ap iat oa 3 S. ARES 25a, REC'D BY 1966 25b... REBISTRAR'S SIGNATURE 
At eg suts “eo : Li, Cone as 


oMAR 2 1 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


6s 


23a. melon ei | DATE THEREDF | 236, NAME DF CEMET! ay DR CREMATDRY 
peclity 5 
& : Rint. gwen & ALL Stes “emeree: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 3494 
Ty PLACE oF OEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"BALTIMORE marian || MARYLAND, =” "Ba LrTMORE: 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RURAL. 55 YRS. GLENARM 4) 2 Z 


d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |} d. STREET ADORESS 8. Ts RESIDENCE 


VILLA MARIA, NOTCHCLIFF VILLA MARIA, NOTCHCLIFF yes] nol] 
3. Waa sibs First Middle Last 4. DATE Month Day Year 
(ype or print) SISTER MARY LUDMILLA SURAT DeatH =MARQH 6 19 66 
5. SEX 6. COLOR OR RACE 17, MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9 3 cn ae TEUNOER 1 YEAR|IF UNOER 24 HRS. 
F W wipoweD [7] pivorceo [-] DEC. 29, 1882 ae ae Days | Hours | Min. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
HOUSEWORK BOHEMIA UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH SORAT™ MARY (FAMILY NAME UNKNOWN) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SDCIALSECURITYND. | 17. INFORMANT Address 
ig” or unkown) | (If yes give war or dates of service) HARRAH HE KE 
’ S. MARIE PERPETUA, VILLA MARIA, NOTCHOLIFE 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PA ATS Ry No CARDIAL ANE @ RETO. 


tO DUE TD 


Cenditions, If any, which ) » LIE Raros CLECY iS \S 


gave rise to immediate 


cause (a), stating the DUE TO 

underlying cause fast. (c) ie WE MIA. _ 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) a3: Perce, 
& se ? 
s ves [] No hd 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) {State) 
= Hour a.m. i factory, street, office bldg., etc.) 
Ss mM. While Not while 
= p.m. 19 at work |B) at work ey 


21. | certify that (1) {this hospital) attended the deceased from. b 8 to » 19__, that (I) {we) last 
saw the deceased alive on____19___, and that death occurred at 7*+M from the causes and on the date stated above. 
22a. SIGNATURE sy ee ee DATE SIGNED 
Ni wo. PHYS. NS CW NRero Dims Ol S-4-bb 
2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23d. LDCATIDN (City, town or Trae (State) 


Gren tem fVlagycauo 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


FUNERAL ema 2 7 iad 5 SEY ae 
UREAN “Towson Mp 21,0¢ 


sap aA mal 
iY olAR 14 i921 


———" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, agen el 


zy 
S 
E) 
= amt 


: he y 6 (ot CE] 7, MARRIEDSEZ] NEVER MARRIED [ ] 
WIDOWED pivorced [_] 
“YSUAL OCCUPATION W® Ifa over | 105, RIND OF BUSINESS Gk bill 
A of ve lite/gfon j 
hides ‘ Ee 


Sie /8 


W Bes [Stete or foybign Be 


14. MOTHER’: Y MAIDE reiag 


son 


eee | Deys l Hours | 
| 


Ar 505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE 1, PLAGE OF ee — 7) 2. USUAL cceesfd lived, IN in 
oo . COUNTY e. STATE by, b. COUNTY 
a 83 ee LY MARYLAND ‘ 
a xr b creas Tf peat S fora c. ve OF STAY IN 1b | . CITY OR N | i limits, write RURAL end give neerest town) 
i write 
B35 Is yh Ell 2 = / 
6 8 d. NAME OF HOSPITAL OR INSTITUTION? in hosppl, giye street eddress) ‘d. STREET ADD) «dd IS. RESIDENCE 
@ Pa . o.. es ON A FARM? , 
Bee er". ey yes] NOT 
SES 3. NAME. Middle 4. DATE “Month Dey ; 
ae DECEASE) 
252% GrnnaCHARLG eF wacreR “Swo Pe 7S RK | = a 
Pak 5 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER (YEAR| IF UNDE 
z 
J 
a 


12, CITIZEN OF WHAT COUNTRY? 


YW, S A 


PES ORS 
13. FA A Ss nite 


os 
ARhes z Swe os Ba ley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAW SECURITY NO.| 17, ENFOR: “1 Address 
(Yes, vi or unkown) | (Ifyesgivewerordetes of service), 


—— 
"1a45- /0-Gox3 LSié ie SAme___ 
~~] 18. GAUSE OP DEATH [Enler only one ceuse, y, —_ 


line for (e), (b}, end (c).) sail INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LOVE 5 T ANB/D) 


IMMEDIATE CAUSE (e). 


Gao | DUE TO (rire 
Conditions, if eny, which (by f 


geve rise to immediete couse 
(2), steting the underlying 
couse lest. {ec} 


PART Il. OTHER eae jens CONTRIBUTING thee BUT we TO THE TE 
Da. EXTERNAL CAUSE WAS i-20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of ini 
PRIMARY [} or CONTRIBUTINY 

Hour e.m, While. Ni ile, 


CAUSE OF DEATH. 
200. PLACE OF INJURY (Home, | 20% (City or town) ‘ounty) =——s«~«*«*Stted) 
foctory, street, offis 9+, Ol 
iene 19 jet work [et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ee — Inquiry (3 and in my opinion 


ive Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


-transit permit. File pages 1 an 
|, and in any event within 72 


ve 
b 
az 


DUE TO 


RMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMER? 
yes [] NO 


Part lor Part Il of item 8.) 


20c¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, is necessary, 


death resulted fro: Natural cayses cei Suicide imi Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: oO 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER. | DATE SIGN 
4 i ICAL 
a EXAMINER'S FR K 1K Geo MEDICAL EXAMINER ef eS} 4 oe 6 GC 
NAME (Typej / Address {Street, city, a or county) 


please executt the certificate, writing the word “pending” in pencil in Item 18. G 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY 


22 ia teh] 3 “DATE eed, 22c., NAME OF CEMETERY OR CREMATO 22d. LOGATION jown, preountry) 7 (Site) 
OVAL Rar ) Lb Wy on va eo "4 
‘30 i Zeon ff on 0X. 
23, Ju Rak val 
a 


VS. AISME cs CA 4s, 4b £VA wna SIO8 2 Pave: ra wi 2a) eM 24e. REC'D AR 2 ror REGISTRAR’ Secu 


5M 7/59 


Pages | ond 2 


jon papers. 
event, within 72 hours after deat! 


id completely filled in by the funerol 
ove carb 


oy) 


tronsit permit. Then pleg 


The law requires thot the death certificote be executed within 24 hours after death. 
jgned by the ottending physicia 


After this certificote hos been si 


je 3 should be detached for use os the buriol. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
filed with the State Dept. of Health prior ta buriol, cremotion, or removal, o! 


i 


should be 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, p' 


TO FUNERAL DIRECTOR 


35 
=> 
a 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03506 CERTIFICATE OF DEATH —s N34 96 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY. 0. STATE b. COUNTY 
BALTIMORE MARYLAND. MARYLAND 
b. 8 er (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write, at arest town) « 
HOWARD 54 DAYS BALTIMORE - 21224 5h salah 
¢. ant a HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BRSDENE 
VETERANS ADMINISTRATION HOSPITAL 607 S. ROBINSON STREET vis [] noX] 
a sae First Middle Lost 4 Bate Month Day ear 
rein JAMES s. TATE oF, MARCH 13° 4 60 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9 AGE {in years TF UNDER YEAR J IF UNDER 24 HRS. 
eh bith) Days | Hours | Min. 
MALE WHITE wioweo [kK] ovorcéo []/OCTOBER 28,1899 ie 
10a. USUAL OCCUPATION re kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. ay OF WHAT 
duri ing lite, f retired) INTRY ? 
“GRRORBOR vente ‘imwr store | BALTIMORE, MARYLAND Bea, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH TATE MARY SULLIVAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) yeas war ar dates af service] 
ce 


P'71-03-5496 GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) INTERVAL ue 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) PULMONARY 


/ 
Conditions, if any, which gave (0) 


BRONCHOPNEUMONIA 
rise 10 immediote couse (0), 


stating the underlying cause et CARCINOMA OF THE COLON AND RECTUM WITH 
sts () PERFORATION AND PERICOLIC ABSCESS 


cz: | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 So 
42 YES xo [] 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
s Hour om. While Not While factary, street, office bldg,, etc.) 
p.m, 19 atwark CL] otwork C) 


. J certify that (this hospital) atte 


a ge the deceased from_L/ 10/66 {45/99 19__, that (} (we) lost 


19 , ond that death accurred 9: 30P iM, from couses ough an the date stated above. 
ATTENDING MED. STAFF sees 
PHYS, 1 onector C1 pars. 

72d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Lp (County}——_(Stote} 
TIMORE NATIONAL BALTIMORE, 


1g0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARYISNPY * 
U 


3004 CERTIFICATE OF DEATH 


— 


S 

sz a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
So cou 

oa ey , a, STATE b. COUNTY 

a2 re MARYLAND AD. Anne n 

bee) co b. “OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

as g write RURAL and give nearest town: 8 k @lien Burnie 

= 8 eacry 2 1 of —- gt 

sen ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS 6. IS RESIDENCE 

2sr . DN A FARM? 

eae/%| Baltimore Co, Gen'l Hosp. 1300 Crain Highway SW |vesl] nol 

3 s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
B= (ype or print) DEATH 3 17. Ce 
ot . 

eas 5. SEX 6. COLOR OR ike 7, MARRIED [S-tTEVER MARRIED 8. ATE OF BIRTH 9, AGE (in, years | IFUNOER 1 YEAR IF UNOER 24 HRS, 

BEe/ Hat oO last birthday) eit Days | Hours | Min. 


Male Welty Te wiowen[] __oworceo]| Octw 21, 1911 | 54 yrs 
10a, USUAL OCCUPATION (Give kind of work done| 10b. NG OF [emilee OR Tl. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
ft » Supervisor Severn, Md. 


12. CITIZEN OF WHAT 
Cc id 


% physician a 
Then please r 


at the death certificate be executed within é hours after death. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

=; Sylvestor- Taylor Jeanette Griffith 

+a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£22 (Yes, no, or unkown) | (If yes give war or dates of service) 

3 & n 18-09~2571 Mrs. Grayton Taylor, same as 2 

254 18. CAUSE OF DEATH [Enter onl 

= . ly one cause per !ine for (a), (b), and (c) INTERVAL BETWEEN 

eS PART |. DEATH WAS CAUSED BY: of. ig ner rae 
Bo __ IMMEDIATE CAUSE (@). ys BV <4 
Pa 7 / DUE TD N re ten, : 

Conditions, if any, which Uty Miin eee 


gave rise to Immediate 0) 
cause (a), stating the OUE TO 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last. (). 

5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) |19. eae 

t= : — 2-5 oo 

S fone ves [] ND If 
C = 20a. ACCIDENT WAS UNOERLYING a -4-20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) — 

§& | OR CONTRIBUTING () CAUSE OF DEATH a 

© | (IF EITHER, NDT! EDICAL EXAMINER) i 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


While oO Not er 


at work at work 


19.465, that (I) (we) last 


: r Ee" 4 i 
a NAME OS) Sap YELL Vi TEMP ARC 36 UR Paald Puiies ae (ts 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zc. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL ers) 


Buriat Mar. 21,196 Glen Haven Mem, Gle 


24. FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR | 25b. Ri TURE 


Kirkley Funeral Home, len rape: Ma. | MAR 21 1966 feleag ety 


4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


YR AIS (4) 
15M 4-64 


Is necessary, 
=S 


director. Page 


> 


2, and 3 to the fur 


Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any: 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Heal 


@ 


please execut! he certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3AYS 


1, PLACE OF DEATH a 2 USUAL RESIDENCE (Whare dacassad livad, If institution: Rasidenca bafore edmission) 
®. COUNTY, e. STATE b. COUNTY 
|__ BALTIMORE 4 _- MARYLAND Maryland _ Baltimore 


b. CITY OR TOWN (if ‘outside cor corporata limits, 


¢ LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give naarast town) 
writa RURAL and giva naarast town) 


___ BALTIMORE ae u _Baltimore OZ -—j/ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Pepe occa eee 21207 ha es eS La, 8109 sured’ Road __.21207 ves{] NOL] 
3. NAME OF First Middle Last DATE Month — ‘Day 
Poa eer 
noe roi HERBERT THALHEINER 3 ae 
(Sas em. ]6. COLOR OR RACE|7. MARRIED [IU NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) Months] Days | Hours | Min. — 
MALE WHITE | wows] oivorceo 12/5/1919 yrs. | 
Us — OCCUPATION (Giva kind of verte 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lona in: c) i ita, if retir 
‘BRECUTTOE  “er" BUSINESS BALTIMORE, MARYLAND uSA 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME _ ni 
ALVIN THALHEIMER ~ FANNY BLAUSTEIN 
ne WAS ae 3 a US. Aas Big 16. SOCIAL SECURITY NO.| 17. INFORMANT _  Addrass ‘a = 
‘as, no, inkown) ‘yas givawarordatasofservico| 
NO’ 453-24-7719 | MR. JOHN W. CABLE d NORTH CHARLES ST 
"| 18. CAUSE OF DEATH [Enier only ona causa per line for (a), (b), end (c).]_ 7h ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ; = 
IMMEDIATE CAUSE fe) -~ Fatty degeneration of liver _ et ed aly ‘es 
Vial DUE TO 
Conditions, if any, which 1). ly ‘s aes oe j 
gava rise to immadiata cause Pa a 
(e), stating tha undarlying (~ OUETO | 
cause lest, ) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19.) WAS AUTOPSY 
aN Te era. ERFORMED? 
5 YES no [] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Port | or Pact i of itam 18.) aa 
& | PRIMARY [1 or CONTRIBUTING CI 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, faren, 1 20f. (City ortown) —~—~—~=«(County) rs, a 
Fat Hour a.m. Whila __Not Whils ge aL a A ey 
Z tae 19 at work ["] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Lx: —— [a Inquiry lua and in my opinion 
death resulted from; Natural causes iba Accident [fig Suicide |_|, Homicide oO Undetermined manner fl 
; CHIEF MEDICAL EXAMINER [X] 
ACTUAL << “eo 
OR ae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Y MEDICAL EXAMINER 
EXAMINER'S Paty MENEALEX O 


NAME (Type) RUSSELL S, FISHER, M.D. Address (Streat, city, town, of county) 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22. ean OF ¢ CEMETERY OR CREMATORY 
“BRRLAT'” | 3/8/66 BALTIMORE HEBREW 


& FUNERAL DIRECTOR 


OL LEVINSON & BROS. INC. 6010 REISTERSTOWM RD 


22d, LOCATION (Clty, town, or country) 


BALTIMORE, MARYLAND 


2aa. REC'D BY "1954 24b. REGISTRAR'S a fp 


MAR 9 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ays) 


; : 
03505 CERTIFICATE OF DEATH ~ US4Y99 
~ 

Sz sv] 1. PLACE or ere 2. USUAL RESIDENCE (Where decéosed lived, if institution: Residence befare admissian) 

ess a. COUNT a. STATE b. COUNTY 

2-3 BALTIMORE MARYLAND MARYLAND J 

233 B. CITY OR TOWN (If outside corprcte jin, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

= on write ‘crest tawn| 

3e8 FORT HOWARD 4 DAYS BALTIMORE 

iors, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS ERT DEC 

=. 

Bee 37 VETERANS ADMINISTRATION HOSPITAL 2810 POTEE STREET YES mk 

Race 3. NAME OF Fist Middle 4, DATE aL Py Yeo 

33 ECEASED OF 

Sse Type ar print) GEORGE Ww. THOMAS DEATH 9 
5. SEX 6 COLOR OR RACE 7. MARRIED [Jf NEVER MARRIED [_] | 8 DATE OF BIRTH oy ie In To baad =" TF UNDER 24 HRS. 

baie Months Min. 

MALE NEGRO wiowed [7] pworco [}] MARCH 22,1918 


that the death certificate be executed within 24 hours after death. 


While fees While foctory, street, affice bldg., etc.) 
'9 atwork LJ otwork OC) 


21. 4 certify that (this rosihy pegged the deceased from_@fe0/O6__ 19 to S/AZOO _ 19__ that (i)Xwe) last 
sow the deceased olive on 19____, and that deoth occurred ot 2 ® } from couses and : on the date stated above. 
2b. DATE SIGNED 


ATTENDING STAFF 
“3 ALOLAL Pe CO Birtcror CO dts 3, 


§ =e Ls USUAL eine NS Eh vor done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or 2% ari 12. ney a WHAT 
Zio luring mast af warking life, even if retire INDUSTRY. 
See ABORER PAPER BAG CO BALTIMORE, MARYLAND SBA. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c$ 
= 
a5 8 CEORGE THOMA MARY MN: MACK 
s et ft eae At cue ey i ay) faa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5S es, na, ar unknown) |(If yes give war or of service 
i Eee YES i “TE 215 07 7104 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
o 
3 eee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ea BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 
LS IMMEDIATE CAUSE (o)___ BRONCHOGENIC CARCINOMA RIGHT LUNG y 
252° / DUE TO 
Ee Canditians, if ony, which gove ) 
os Weg 5 
o tise to immediote couse (0), 
2 ia stating the underlying cause cura 
zs 3= pasty AD @ 
5 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VV. Gee 
= 2 S ee ee ? 
oa 3 |e yesX] No () 
cs © | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {I af item 1B.) 
= S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
= ‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [a TIVE. OF INJURY Month, Doy, Yeo Wd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | DE (City or town) (County) (rate) 
3 = Hour a. 
3 
BS 
> 
3S 
a 
- 
@ 


Page 4 may be retained by the haspital ar attending phi 
should be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


of 
eof 

S 0 ab DATE THEREOF ~~] 23c. NAME OF CEMETERY OR CREMATORY "] 2d. LOCATION (City or Town) (County) (State) 

3 \ i het BALTIMORE NATIONAL BALTIMORE, MARYLAND 

Dy 
os tf 

VR AIS 
20M 17s “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


VR AI5 (4) 


20M 


‘ian and completely filled in by the funeral 
se remove carbon papers. Pages i and 


S 
By 
3 
es 
S 
£ 
3 
fs 
5 
3 
con 
N 
i 
= 
= 
fal 
= 
= 
S 
S 
a 
> 
= 
& 
= 
a] 
= 
s 


iS 
re 


tendi 


transit permit. 
|, cremation, or 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buria 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dold CERTIFICATE OF DEATH S50 
& eae rE 2. USUAL RESIDENCE ie deceased lived, If institution: Residence before admissign) 
. a. STATE b. COUNTY 
Ngonore. MARYLAND Mar Lor [: ang won ford 
€. CITY OR TOWN (If oiside corporate 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b limits, write RURAL and give nearest town) 
‘Cw, teupal and giv a) sf es 
{fewre de Gra: ok 


d. Ke ME OFA Sey OR he TON (if not In dco glva street address) |} d. STREET ADD} 6. 1S RESIDENCE 
ON A FARM? 
ef hevoletion 


yes(] noi 
3. NAME Ose liood —titst = Last 4. DATE Month Day Year 
DECEASED 


(Type or print) a Thom Son | DEATH Wand 13 1966 


es 6. COLOR OR RAGE | 7, MarRIED [~] NEVER MARRIED }{| 8 DATE SF BIRTH 9 AGE (In ie Bae Mo ene 
Female ly te wipowep [-] DIVORCED [-] 1-?-S7 yrs. | hen 


TL, BIRTHPLAGS (County & 


12, CITIZEN OF WHAT 
COUNTR' 


, tate, or Do a sh 
dei eens Svzenne (thoy 


17,_INFDRMANT Address 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY \ , 


15. WAS DECEASED EVER INU.S. ARMED FORCES? }» SOCIAL SECURITY NO. 
(¥es, ne, or unkown) | (Ifyes give war or dates of service) 


fo Aéxe. [osew00d State Lepitel Ling s (MeL. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN - 


PART |. DEATH WAS CAUSED BY: i VBEL AND ve 

A IMMEDIATE CAUSE Breen eer Q ratte 

yma ie DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUTNOT hake TO THE TERMINAL BEES g GIVENINPART1(a) 119. var 


Lagu §Tarmage Pa Pe ag Pree oe ves] NOC] 
20a. ACCIDENT WAS UNDERLYIN mn 20b. DESCRIBE HOW INJURY CCURRED. (Enter nature gue In Part for Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOT. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED 


While Not Ey 
at work{_] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 
21. I certify that {) (this hospital) attended the cae from. 1965, to. S) 1946, that (1) (we) last 
saw the deceased alive o 1966, and that death occurred at/¥_M, from the causes and on the date stated above. 


22a, mai "x DATE SIGNED 
ATTENDING MED. STAFF 
pet. M.D. PHYS. nd pirector [] pays. []| 3 [i3/¢ m4 
We. mi, 22d. ADDRES 

| NAME (Type) 


23a. Gunige caEMATION, 23b. DATE THEREOF Bey p AME OY EM IR CREMATOS 23d. LL ‘ity, town or cqunty (State) 
REMOVAL (Specify) | Woy ie 
Bie /bl Z Ls A. 


RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Zoece Lif | WAR 17 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SU hile Oj 
FOR ST. 63 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1. PLACE OF DEATH “=F %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) > 


@. COUNTY 


baltimone MARYLAND 


a, STATE b. COUNTY : 
lanyand badtimone 
¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


ess es B. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAYIN 1b 
Bs > &s writg RURAL and lye nearest town) » it “i 3 
g©= 5. ocReysv. fockeyaville / 3 
Pin BS ; NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 oS ON A FARM? 
woe 28 00 Beaver Dan Road Beaver Dam Road ves) nol 
sz a 3. NAME DF First Middle Last 4. DATE Month Day —=sYear 
ak Tac) DECEASED 5 Ro " OF 
eed (ype or print) ane » Roland DEATH cA 19 
ave FACE 
i , 5, SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In yeers|iIF UNDER 1 YEAR|IFUNDER 24HRS. 
7 — == : 7. MARRIED Be] NEVER MARRIED[~] | 8 fast birtvaey) |aganERE Dope Hoare Me 
2a2 nF Male hite WIDOWED 17} oivorced[]| Januar, di ma 
as 
S*s E25 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRT! (State or forelgn country) 12, CITIZEN OF WHAT 
tee ees during mo: See Ilfe, even If retired) INDUSTRY, 2, L COUNTRY? 
fom Tp Au er Open. =ets Campbell quarry, ennay vaniag 
S35 gs 13. FATHER’ nd 5.7, cs ays 4 NAME 
ee * 
Zeo 8 LeleeT » (Racey | lany rim 
= o 4 
[=e 25 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne < (Yes, no, or unkown) eee na! ay 
Sat 4 
Ss Es 
= 35 ES 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).1 fee rne aT EEN 
Sai ae PART |, DEATH WAS CAUSED BY: / Wd 
255 @5 J | IMMEDIATE CAUSE (e) 
ig ye j 
S25 gs 7 DUE TO 
els mt Conditions, If any, which " 
B32 355 gave rise to Immediate eS 
ss 65 cause (a), stating the ( DUE TO 
sE2 oe underlying cause last, (o). = 
ee Bade) & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
gZe 35 5 yes] No 
= vo 2s & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I of Item 18.) 
fats asin & PRIMARY EceOMTREU LINE a 
tv c— . 
2Es5 B&B o 
= -= 22 = |20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
22s 2% 2 factory, street, office bidg., etc.) 
BRL os 5 Hour a.m. While -— Not While 
Fee es FS p.m. 19 at workL_} at work C2) 
Etx .o8 21. I certify that) took charge estfibed above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
5 ose 3a death resulted-fro Accident ["], Suicide ["], Homicide [7], Undetermined manner [_] 
@.- fee " Lp CHIEF MEDICAL EXAMINER [_] 
wee, ee ao AtuR Mp, ASSISTANT MEDICAL EXAMINER ["] PE Te 
BaL.an F .D. a 
= ges ao 4 cannes DEPUTY MEDICAL EXAMINER 
Pe Sa oS < NAME (Type) Address (Street, city, town, or county) te 
eI = a = 
Pa 8 Ss 5= 23a, Bh Ue aT 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; (State) 
eestos Wy mee | Mh 2, 1966. g 14 23_ith i . 
24, FUNERAL DIRECTOR ADDHESS | Be a9 lets i | STi GNATUR' 
VR AISME (5) \ a FT. 
ye Sohn Burns! Sona, Towson, Nprydand. MAR 23 196 


end 
a. 


ae 


a: 
< 


a SS 
= §& 
S 25 
uo ae 
- ei 
22 
£ Bvt 
pe 
Bee 
pa as 
5 Noe & 
a 
2 
Bax 
sa" 
egc 
> + 
Pee 
ess 
2 
S82 
£° 
Sa 
2 
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ificate bi uted within . h 


, cremation, or removal, and in any event, 


g 
8 
a 
a. 
ie 
5 
og 
Ss 
ite 
iS 
Ee 
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6. 
ia 
A 
= 
5 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


2 
= 
a 
J 
ae 
3S 
= 
os 
oe 
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a=! 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 « 
02512 CERTIFICATE OF DEATH Ns5u2 

1. PLACE OF 0} 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY ; 

z MARYLANO & 

b. CITY OR TOWN (if outsid Retpctate limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CH. RAL and give s' a “4 1 n 

d. NAME OF-HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS @. IS RESIOENCE 
& ON A FARM? 

JH] he bs 


yesC] N 
3. NAME DF Fi Last . DATE Ye 
DECEASED } pe 4. DA ie L, ar 
(Type or print) 7 DEATH ’ a2 9 
6. SEX 6. COLOR OR RACE | 7. MARRIEO Jey NEVER MARRIEO 8. OATp OF BATH 5. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
- = O 2 fast birthday) vices Days | Hours | Min. 
‘ wipowep [[] olvorceD {_] Ve yrs. 
10a, USUAL QECUPATION (Give kind of work done IR BTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during COUNTRY, 


10b, KIND OF BUSIN' ol 
Of working life, even If retired) INDUSTRY 
€ a g aA 


2 
A 
FATHER'S NAME | 144 MOTHER’S MAIDEN NAME 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


1, 


INFORMANT 


re ene oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line f 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

x DUE TO 

Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


a), (b), ang, (¢) 


& | PaRTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was AUTOPSY 
= eee 
$ ves] No [Zr 
= |20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 

21. | certify that (I) (this hospital) attended the deceased from * 1966, to. Aes 196 ©, that (1) (we) last 

& and that death occurred at.2-4M, from the causes and on the date stated above. 


|= OATE SIGNEO 
ATTENOING ; STAFF - 2f- 

se a RE tok Te SR | Ee 
Zid. AODRESS 


Ger f & COnverclaem. (bene 
23c. NAME OF CEI ERY OR/GREMATORY 231 


25a. REC’D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE ss 
uae MAR 2 2 1966 a Nice 


YS ICTAN’S 
NAME (Type) 


3 Wibnteep | S Byel 
FUNERAL DIRECTOR ‘ AGORESS 
FD. 4-1 oc dmenboEX 


MARYLAND STATE DEPARTMENT OF HEALTH 


A i M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 
FOR STAR’| = 03513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03543 
HEALTH DEPT. [i pace oF peatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY , STATE b. COUNTY 
“25 Se : BALTIMORE MARYLAND : Maryland altimore 
Seer 58 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
oe 
Sas = 5 wate FORA. ong Emoee-rural Baltimore-rural 5 
4 Bg 2 
@: é as 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d, STREET ADDRESS ©. RESIDENCE 
ae a 
= Be 2800 6709 Adh/8¥. Beech Avenue 6709 BAPK/3Y- Beech Avenue ts ial: 
Sse Sn fs NAMEOF Fist Middle Tost 4 ATE Month 
Se? ay Ripe or pint VIRGINIA TROUT Bean bebe 4 
ZoE§ (73 5. SEX 6 COLOR OR RACE 7. MARRIED [5g NEVER MARRIED [-] hea "3 OF em, 9. AGE es peak TF UNDER 24 cS 
33 im. 
sae ‘et Female White wiowen [] pivorceo [] 198. Pi ee y 
3 — = ze 100. USUAL wera (Give kind of work done 10b. KIND OF BUSINESS OR J. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 S% during post of working | Been if retired INDUST; COUNTRY? 
Hows eMe: = 
Ser ye ome 
esi 28 3 ks ni 14, MOTHER'S MAIDEN NAME 
$26 22 | Thomas 0! Ganka 
=5 
Be 22 eZ e Many C 
set ES TS. WAS DECEASED EVER INYE.S. ARMED FORCES? T6, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
Sao (Yes, np, or unknown) {(If yes,give wor or dotes of service} t 
e225 Es oO one homaa O"Luyane, Naiptona Q 
XES GSE 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) P INTERVAL BETWEEN 
& = & ONSET AND DEATH 
eas BL ae Ue ee Gunshot wound of head 
ea 2 €65 IP) x IMMEDIATE CAUSE (0) 
BEY Fe DUE TO 
3 = ES 2 = Conditions, if ony, which gove (b) 
Pees, We S rise to immediote couse (0), pikTD 
— oa i 
a of stoling the underlying couse 
ZPs 3s lost. <—— (6) 
£2 23 an SEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
SSE BS we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 6 ART 10) WAS AUTOS 
ee = ves LK No OJ 
co S = o] 
= SS = [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=, 38 & | PRIMARY Gor CONTRIBUTING C1 
ese > a . 
2554.89 |©| causcorpean. Shot in head 3 
a a = = is eS $ 20¢. ee INJURY Month, Doy, Yeor 20d. INJURY eee 20e. ee CE RUT ons: a 20f. (City or town) (County) (Stote) 
joa Ss i] four o.m. il Not Whi foctory, street, office bldg., ete. 
= eeess |*| 2 Be MEDAN 66 lane ll owe lb ‘home Balto.-rural Md. 
“3 & s 2 2 21. | certify that | toak charge af the al described a e, held an Autopsy [X], Inspection [J], Inquiry [_]. and in my apinian 
ae co . ae + 
< Soe SS death resulted frp Suicide [], Homicide §], Undetermined manner [_] 
@. Zens CATEPHESTCAT Examiner (J 
gises 
‘2D gay ball is up, ASSISTANT MEDICAL EXAMINER C3} Za DATE SIGHEC) 
a 2 oe ms 
SEsses EXAMINER'S DEPUTY MEDICAL ExamneR 3-25-66 
225-35 NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, of county) 
wee sess 2 
Sge Ets 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City or ae (County) (State) 
oftunot ee (Specify) 
is oF lanch ado bf Maryland 


- “ a 1 Nae honu ey v3 Q. REC'D BY Gia 
ve prone ® urna! Sone, pn | _ John Gunna! Sona, Towson, Maryland ___| wMAR31 1965 | 31 "964 forty 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 


xecuted within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after deat! 


aby 


oa 
a. 
eS 
S 
= 
= 
= 
= 
3 
a. 
aad 
D 
il 
Ss 
s 
= 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


vA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3514 CERTIFICATE OF DEATH is 5ud 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a TN * oF “hy b. COUNTY } 
altimokE MARYLANO land 


c, LENGTH OF STAY IN 1b {| c. CITY OR Ma if outside corporate limits, write RURAL end give nearest ry 


ime RE HO 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 
ro) wv 


2, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


8. 1S RESIOENCE 
ON A FARM? 
G realer BAtTimore Mepiea. Cenfer AY (03 Beuenore Rd vesL] nod 
3. Boneiea First Middle Last 4. parE Month Oay Year 
(Type or print) Mfr LDRED G, TURPIN 4 DEATH wi arch, 3H 19 66 
5, SEX & COLOR OR RACE | 7, MaRRIEO [yg NEVER MARRIEO [] | & OATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR IF UNOER 24 HRS, 
Fe ahi t ; last birthday) (Months | Gays | Hours | Min. 
EM ALE © | wiooweo 7] oworceo[]| 3-S- /790 “3 ] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during gs of working life, even If retired) INDUSTRY RVE 
ousewife Home Maryland SA 
13, Teas NAME 14. MOTHER'S MAIOEN NAME. 
Harry A. Granger Susan B, Kearney 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ; Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
© Mr. Owen W. Turpin (Same) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 8 @ ehac Cur)esh ge Spree 


IMMEDIATE CAUSE (a) 


4do/ 
Bye UE TO a 
Cenditlons, If any, which x BH, eo cardhal \fu facvfry 
gave rise to Immediate - 


DUE TO be ey 
eee HYPERTENSION due fo AS.CVS 


(c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. ja! A eee 
= el 

3 YES Ty No [XJ 
= 

= | 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert | or Pert II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work et work im 


21, | certify that (1) (this hospital) attended the deceased from___2 ~ 43 ,19 ¢ , to_S- 3/~- 19 CC, that (i) (we) last 


saw the deceased alive on 3s — 1966 and that death occurred on from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


Orvho aS mo. PAVE SE) Sieector CI Sod Se sir 66 
wr HaMES CARLOS VIDALON Le ee Bree Callum Yoda Gucté 


23a. Ee PR EMRHION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


BRCM eee” 4/2/66. Lorraine Pk, Mausoleum 


24. FUNERAL OIRECTOR AOORESS 


leonard J. Ruck Inc. Balto. Md. 21214 


23d. LOCATION (City, town or county) (State) 
Baltimore, Md. 


wAPRS 1004 "Ptashne 


ifter deatfi. z 


filled in by the funeral _ 
papers. Pages 1 and 


, within 72 hours a 
SS 


and completely 
remove carbon 
id in any event, 


or removal 


or attending physician. 
ficate has been signed by the attending phys' 


f Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93515 CERTIFICATE OF DEATH 08505 
ie ee ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cia 
Balti " to a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


cc, LENGTH OF STAY IN 1b || c. CITY OR tin ide corporate limits, write RU! ‘end give nearest town) 


Catonsville Ellicott City : 

@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1s RESIDENCE 

Shangra La Nursing Home Montgomery Road ves[] no] 
3. pease First Middle Last 4. Bete Month Day Year 

(Type or print) BONNIE Dd VAUGHN DEATH = March 11,1966 19 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MaRRIED[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) {Months | Days | Hours | Min. 

Female White wiDoweD} bivorced [| Auge 28,1890 wal | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


At A ae te) Kansa 
13. FATHER’S NAME 14. nove e HATTER NAME § 


10b. KIND de pelt Ess OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUS COUNTRY? 


Nathan _H.Bailey Ida_K.Sloan 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) 
220-46-6076 | E.W. Vaughn Montgomery Road, Ellicott City,Md 
18. CAUSE OF DEATH [Enter only one cause per line for » (b), and (c).j INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Gar aCe ed 
IMMEDIATE CAUSE (2) > 


1/70 x DUE TO °G 6 
Cenditions, if any, which by GF, to she 3 * 
gave rise to Immediate alae Me ee 
cause (a), stating the an To 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOofd] 


2Da. ACCIDENT WAS UNDERLYING oy. 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not while 
19 at work[_] at work 


21.1 certily that Uo (this hpspjta!) attended the 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


rom. 4 
and that death occurred a’ , from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, SCO" ge Noe OE OO) M760 


22a. 


22c. Seal = 22d. ADDRESS 
| Fv) Thomas F. Herbert, M.D. 4. Church Rd, Ellicott City,Maryland _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | | 
Ma Mt. Hope Topeka, Kansas 
INERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


F.C.Higinbothon,Ellicott City, lid 


oMAR 14 1966 


fClarlia dudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rs 
FOR STAT 03516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03506 
HEALTH DEP M Di. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before odmission) 
ie 0. COUNTY 0. STATE . COUNTY . 
2 3} on Baltimore MARYLAND Maryland Baltimore 
a 58 b. CITY OR TOWN 7 wutside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 eo write RURAL ondegwe neorest town) 
2 Sec ow4on Baltimore 3-/ 
ms ae’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. omy ne 
= fay 
BE Es oseph's Hospita 626 Oak Road 21234 ial 
s aa 3. NAME OF First Middle Lost | 4. Dal Month Doy Year 
om * 
@ és (lype or print) = Marry: Katherine : Ves DEATH March 4th y 66 
o =e S. SEX 6. COLOR OR RACE 7. MARRIED. ips NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In Non) aGS 1 tek wes 24 HRS. 
‘ AS st birtl et lonths YS. lours } Min. 
Stipe a” "| ieee White | wow [) worm [| 2-27-1919 WF 
& > 100, USUAL OCCUPATION ipa kind of work done 10b. KIND oh BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
2 nie sat fe, even if retired) er COUNTRY ? 
e& ewifea "Home Ba jmore Ma nd A 
on NB: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
22 Joseph Schamberger Katherine Oates 
5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [(If yes give wor or dotes of service)} 


fe) 


16. SI URITY NO. 17. INFORMANT Address 


-1661 iMrs. Ann McNamara, - 
18. CAUSE OF DEATH (Enter only one couse ppr-lne-Tor (0), (b), ond (c).) 7 L 


Sister 


23 Northern Pkwy., #12 


PART |. DEATH WAS CAUSED BY: 


444 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


ate should be executed within 24 haurs after death. If 


necessary, please execute the certificote, writing the ward “pending” in pen 


lost. (9 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

Ss 5 == ? 
Lis ves L] No AW 
~ | } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

fe | PRIMARY CJ or CONTRIBUTING C1 

& | CAUSE OF DEATH. 

S Pt0. Ms OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

g Hour o.m. While fap foctory, street, office bldg., etc.) 

ud ot work LJ ot work oO 


tbed above, held an Autopsy [_], Inspection [7 Inquiry [_]. and in my apinion 


fenr (svi (1, Homicide [], Undetermined manner (-] 
, IEF MEDICAL EXAMINER [_] 


e AK Le 
A he ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


+c Samy et charge of the remains d 
a a T jones causes 


yy, 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health ar its designated agent, priar ta burial, cremation, ar remava 


TO DEPUTY 2. EXAMINER: This ce 


2 SIGNATURI tl CMS Loe ‘a March i) 1966. 
|| examner’s DEPUTY MEDICAL EXAMINER anu 
‘ NAME (Type) he aachas O Reis Address (Street, city, town, or county) Z 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION,(City or Tqwn) oun) (Stote) 
tal /7/66. altimone National Ce ‘ On d. 


24. FUNERAL DIRECTOR ADDRE! 


“awe \ Leonard J. Ruck Ine. Balto. Md. 27274 | re MART 


250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
03517 CERTIFICATE OF DEATH — 03507 


Reg. Dist. No. 
M 1, PLACE OF DEATH 
©. COUNTY 


2 Saerel (eee (Where deceased lived. If institution: ‘gence before o we) 
wre b. COUNTY 2 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


c. CITY 77) TOWN (If outside corporote li writeRURAL ond neasest town) 
RURAL and give neorest town) 


= 


t MARYLAND: 


d, NAME OF HOSPITAL (IF not in hospitol, gwe street oddress) 3 ee a e. IS RESIDENCE 
OR INSTITUTION LL ON A FARM 
Vala ee + oO Yes (] N 
3. NAME OF 2 First pe 4. DATE Y 
NAME OF irs! Z A iddte Lost ‘eor 
(Type or print) Z Zz ATH 


Pages 1 and 2 shauld be filed wii 


9. AGE tebe yeors [IF UNDER ls YEAR] IF aoe. 24 HRS. 


Hours Min. 


5, SEX 6. COLOR OR RACE | 7. DaneeDTal NEVER MARRIED ol B, DATE OF Bj 
Py lost birthday) 
Vem wivowen PX vivorcep [J Piet, lot, AO yrs. 
T0a, USUAOCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 
during/most of wopking life, even if(fehred) 


D/ ae g OR CCHLLE 
Pee, Y [seb 
ixtd ey AIL PL 
ues Was: PSA + Urs: a FORG eG 6. SOCIAL SECURITY NO. ANFORI T 
fe, no, of unknown] {IF yes, give wor or dotes jc p 
14 90-3754 
18. CAUSE OF DEATH [Enter only one couse per line far fo}, (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: / P / 
IMMEDIATE CAUSE (a), ui lromom7 vp GCamntan & 


i 


rs. 


eo death. Page 4 
mpletely filled in by the funeral directar, 


12. CITIZEN OF WHAT COUNTRY? 


FI 


> Address 
Z y. 
Cag Lor 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


R'S MAIDEN NAME 


Then please remave c 


9 77X DUE TO A wfe 
a ae if ony, which ie p amAS Tate, J Can 
gove rise ta immediate 


couse {9), stating the under: DUE TO 


, and in any event within 72 haurs a! 


The law requires that the death certificate be executed within 24 ha 
-transit permit. 


¢ lying couse lost. ce) 
2 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19, WAS AUTOPSY 
Ee 9 
< 3 yes] No) 
zee = [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ° & J20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (State) 
=o 3 Hour a.m, While. Nat while factary, street, office bldg.. etc.) ! 
zs z a 19 fot work [J of work [] ' 
rc — 
23 Aad) emi, that aie nded the deceased from. , 9GE_, ta A) , 192Z,that | last saw the deceased 
of 
Zo ative an 196s _, and wy, death accurred at_/ 1M, fram the causes and an the date stated above. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE. — (Preece - Mo. 4) ae +e EB , 
fiat ST RWLEY RNEUDAS 


720. BURIAL, CREMATION, pa BF. Dc. NAIA OF CEMETERY OR CREMAT TION (Gi, Town, oF county} ; 
ev eNOvAL (Peo), G6 Se Zo — Sig? 
2. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J Crag A ae q Jhd Chart HY Vega 


page 3 shauld be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remaval 


TO HOSPITAL OR 
may be retoined 


ae ae 
& 
aS 
La 
8s 


\S 


8 
som 


delay i 


Y 
e Poges 1, 2, ond 3 to 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours ofter death e@ 


ALTH 


Item 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mw 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


.™ IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 
4RA/ DUE TO 
Conditions, if any, which gave (v) 

rise to immediate cause (a), 


5 
OR STA 03518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03508 
DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
COUNTY. * . ST. . 
% ce - Baltimore Manvana oSTAIE Maryland . COW Baltimore 
ae ee 
as A s b. CITY OR TOWN [if autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
a EL write RURAL and give nearest tawn) 
= 2 Baltimore Timonium weet 
E oe ie d. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address) d, STREET ADDRESS. @. Pee nae 
ea 2s ¢ 
Ss 235 y OSEPH HOSPITA 2115 Folkston Rd. ves C] no Gx] 
o 
Sees 3. NEO First Middle Lost 4. aE Month Day Year 
= £ 
2 ype oF pi) PAUL A. WALKER | ota March 1 0 66 
£e S. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED [ey 8. DATE OF BIRTH . AGE {In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
= irthgdoy) Months | Days | Hours ] Min. 
is Male White | wom [) ovr O] April 5,194 3 
EF i a iby USUAL een are kind af work dane 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or lareign country) 12. ie WHAT 
eg I if retired) ISERY. OUNTRY ? 
S. Sis | Cen HPscopal Massachusetts 
= ‘4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i ES i 
22 William H, Walker Lydia W. Johnston 
CS hae ie ape ee etiess ARMED ee Ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
- == es, ga, or unknawn, yes give war ar dates af service! 
ee Es No Mrs, Nathalie L. Walker Same 
5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch) INTERVAL BETWEEN 
aa ei = 
an 
ig 
a) 
€ 
2 
S 
2 
S 
2 
= 
3 
a 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


MEDICAL CERTIFICATION 


stating the underlying cause DUE TO 
lost. = WEES (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AuyoEst 
Diabetes mellitus ves Gg xo 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (1 ar CONTRIBUTING 1 
CAUSE OF DEATH. 
‘20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m, While Nat While factary, street, oflice bldg., etc.) 
atwork CL) otwork C) 


2 certify that L4gok charge of the remains described above, held an Autapsy (x, Inspection [7], Inquiry [_]. ond in my opinion 
death resulted fy Natural causes fx], Accidepf_], Suicide [_], Homicide [[], Undetermined manner (] 


a 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be forwarded to the Chief Medicat Examiner's Offi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


Health or its designated agent 


ve RAN A 


Bad es mp, ASSISTANT MEDICAL EXAMINER [2 22 2D RIPON 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
cs NAME (Type) Address (Street, city, town, or county) 3-2-66 
= a CREMATION, | 23b. DATE THEREOF 73c._ NAME OF GPMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
PME -4-66 Green Mount Baltimore, Maryland 


UNERAL DI ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
Sethe eli“wiedere} d_Home 6506 York Rd, oMAR 4 


pVaALUIMOKE | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


eed 


fter de 


filled in by the funeral 
Pages 1 ant 


event, within 72 hours a 


ve carbon papers. 


= 
o 
2 

= 
a 
E 
Ss 
° 


, cremation, or removal, and: 


transit permit. Then plea 


page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


irector, 


d 


VR ALS. (4) 


20M 


1765 


fz 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ata | 5 : 
030 oUY 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
KENSINGTON KENS INGTON 63-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pays 
810 WARWICK ROAD pee ea] 810 WARWICK ROAD 21229 yes{_]_ noXX 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) FRANK WALLENT DEATH MARCH ie, 1966 
5. SEX 6. COLOR OR RACE IF UNOER 1 YEAR |IF UNOER 24HRS. 


7. MARRIEO [X} NEVER MARRIED [_] | 8- DATE OF BIRTH 


9. AGE uniyears 
wivoweo [7] vivorceof]| 9/3/1904 


Laie day) 


yrs. 


MALE WHITE 


Months | Days 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) DUSTRY 


|__ENGINEE) 
13. FATHER'S N 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
be) B COUNTRY? 


SACHUSETTS U,S,A 
OTHER'S MAIDEN NAME 
CELIA _ UNKNOWN 


14. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (if yes give war or dates of service) 
Lo = 1215-10-6424 ROSE _WALLENT, 810 WARWICK ROAD, 21229 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©.L, INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSEO BY: f Op eu ox oe ee 


IMMEDIATE CAUSE (a). 


e 2 f 
Var 7 X OUE TO y) vy) ns 
Cenditions, if any, which (). uA fee a 7) oO wy A e F U/ RO $ TA TE S) 7 Far ? 
gave rise to Immediate 
19. WAS AUTOPSY 
PERFORMED; 
Yes [] No i 


cause {a), stating the QUE TD 
20f. (City or town) (County) (State) 


underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING aan ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Item 18.) 


DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURREO 


While Not While 
m. 19 at work] at work [_] 


21. | certify that((!)Athis hospital) attended the decegsed from. 
saw the deceased alive o 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


1 19, to. I fwe) last 
and that death occurred a 2_M, from the causes and on the date stated above. 


22a. SIGNA’ Wes OAT! E74 
ATTENOING MED. STAFF 
wp. PHys, fd omecror [1] pays. [1] eS) ¢ 
220. PHYSICIAN'S 22d. ADORES' 
| BENE (ives) MARTIN A, ROBBINS 4419 FALLS ROAD 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
19) 
24. FUNERAL OIRECTOR iDDRESS, 


25a. REC’D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
a. . 
eld “2 b+ fr Jak 
ae a 2. 


MART 1956) Cho 


?UNERAL HOME, 4107 WILKENS AVE, 21229 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


beéxecuted within 24 haurs after death. 


2) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


s 
3 


ry 
3 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
: Cy “4 ‘] 
NYE 93520 CERTIFICATE OF DEATH 03540 
Se il FA or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

S 0. 4 o. STATE b. COUNTY 
37 Baltimore MARYLAND Maryland 
23 B. CY GR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ie write RURAL and give nearest tawn) ¥ y 
a~ Fort Howard 2 Days Baltimore f 
& < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 8 RESIDENCE 
ZS 17| Veterans Administration Hospital 342 Chestnut Avenue ves C) xo 
=§ a paver First Middle lost 4. DATE Manth 34 Year 
ge {Tyne oF print) Maurice Edwin Warner as 4 27 yy 06 
23 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [JFUNDERTYEAR [IF UNDER 24HR5_ 
Eo O O t birthd Months | D Mi 
Se Male White wioowe [) DIVORCED 4/16/00 Oona ae | aes gl 
52 10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CTZEN OF WHAT 
58 ndvesaletes cre Baltitiore City Baltimore, Maryland USoUR? 
ge. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S William Warner Emma Leonerd 


Is. WAS ite EVE! f AU le adi i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Yee” no ape EE ot" 09), 18 67 OL|V.A. Hosp., Ft. Howard, Maryland, (Clin Record 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) WWTERVAL BETWEEH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) __ MALNUTRITION nite 


Conditions, if ony, which gove «£ GASTROINTESTINAL TUMOR, UNKNOWN SITE, AND 

tise to immediate couse (a), wy 

stating the underlying cause 

ie See se a 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Re 
S “~re- | wea ? 

ols ves] no 
= | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
@ | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
= Hour a.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 atworkL)_atwork LC) 
21. certify that Q (this haspital) attended the deceased fram__3/2> 1986 to_3727/ , 19.89, that (1) (we) last 


saw the deceased alive on_3/27 /___19_ 64, and that death accurred at) aM, fram causes and an the date stated abave. 


‘Ta. SIGNATURE ‘22b. DATE SIGNED 
j e f Qn } ¢ 
a 


re”) btcror OO pe OB} 3/27/66 
| The. PHYSICIAN'S 7d, ADDRESS 

NAME(Type) NEILON NEILSON, M.D. V. A. Hospital, Fort Howard, Md. 
Zo. BURIAL, CREMATION, | 2ab, DATE THEREOF 


a ie 23c. NAME OF CEMETERY OR CREMATORY 
EI 
weit Woodlawn Cemete 


23d. LOCATION (City or Tawn) (County) (State) 


Baltimore, Md 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ooMMAR 31 1905 fC orig Qactge 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


» 
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je 3 shauld be detached for use as the bur 


director, pa 


shauld be fied with the State Dept. af Health priar ta buri 


ent, within 72 hours after dea z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 ¢ CERTIFICATE OF DEATH Vd5il 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony’ 
o. COUNTY . . STATE b. COUNT 
Baltimore MARYLAND : Maryland i 
B. CY OR TOWN (If outside corporate fis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ni i - 
Fort “Howard; tia.” 26 Days Baltimore ee: 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) @ STREET ADDRESS @. B RSIDENCE 
Veterans Administration Hospital 1729 Ensor St. vis C] no ( 
a: na oF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
(Type or print) Alexander Joseph Warram DEATH 2 26 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED (| 8 DATE OF BIRTH 9. AGE fin years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthday) | Months] Days | Hours ] Min. 
Male White winoweD [] pivorced [J 8/22/22 Ngee ee? 
100, USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTR: é COUNTRY ? 
intenace Bali Clubs Prederieky Maryland U.S.A. 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Jesse @. Warram Mary Knox 
i WAS DECEA EDEVERINUS ARHED FORCES? ; 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
es, no, or unknown: yes give wor or dotes of service! "4 
Yess ww IL 214 1) 71 83|VAH, Ft. Howard, Maryland (Clin. Records) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ * - ONSET AND DEATH 
IMMEDIATE CAUSE (0) RCINOMA O OWER LIP WITH METASTA O 
DUE TO 
Conditions, if any, which gove )__ LUNGS AND LIVER UNKNOWN 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
hi aes @ 
c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ves K] No 2 
= | 200. ACCIDENT WAS UNDERLYING D1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {stote) 
s Hour a.m. While Not While foctory, street, affice bldg. etc.) 
= p.m. | at work at wark 
QV. U certify that (I) (this hated gle the darugipd fram, a a: ta_3/26 _, 19_66that (I) (we) fast 
saw the deceased alive an. 19 , and that death accurred at NQ diGhe causes and an the date stated abave. 
a,_ SIGNATURE Banat Pe a 22. PATE ee 
f. ; f 
¥ mo. pHs. _CI_pirecrog_ CO pays. 3/26/66 
2c. PHYSICIAN'S ‘fA 22d. ADDRESS 
NAME(TPE)  GOWRADG 4. MANCAO, M.D A HOSPITA ORT HOWARD MD 
230, BURIAL, CREMATION, 3b, DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Rl ify) 
“Phi tac! 3/30/66. Baltimore National Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS Deg RE ST 25 PG 
5305 Harford Ra} MAR 3'T 1966) Midge. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


pletely filled in by the funeral 
parbon papers. Pages 1 and 2 


t, within 72 hours after d 


iy a 


lease 


, cremation, or removal, and in’ 
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director, page 3 should be detached for use as the buri, 
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of Health prior to burial 


should be filed with the State Dept. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03522 CERTIFICATE OF DEATH 


2. USUAL RES1 yok lived, If Institution: Residence before adayission) 


PL, 
a, STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (if outside cor am limits, c. LENGTH OF STAY IN 1b || c. CITY OR FQWN (If outside corporate limits, write RURAL and give nearest town) 


CS and give le town) y 
ME OF HOSPITAL OR INSTITUTION (if not In hospital, gjve street address) || d. STREET ADDRESS 
~ 
au Ligrsict WE lala Yc Mayerbre 


——~yFirst ¢ 4. DATE Month 
oF 
Chane. . Ba // 7 
5. Sex 6. COLOR OR RACE | 7. marRieD [-] NEVER MARMIED[—]| 8 DATE OF 9, AGE (In years [ FUNDER 1 YEAR||F UNDER 24 ARS, 
a i O O es ptnn Months | Days | Hours | Min. 
} WIDOWEDE>} —_DIVoRCED [_] Wy of a yrs. 


il. SIRTHPLAGE ‘County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done | 10b. py (Gu BUSJNESS OR 
wei most of working jife, even If retired) 
13. FATHER'S NAME, 
Xx L SF , 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) ie as of service) 


4. MOTHER'S MAIDEN NAME 


cra ‘ ;: 
IALSECURITYNO.. 17, INFORMANT dress. 
4 ‘ Yor [okt be 
18. CA F DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pete 
PART |. DEATH WAS CAUSED By: he ith aac 
g7 , IMMEDIATE CAUSE (a). 
Zu x 


raaohione If Gy, which ies Cnbixraelirrenc,-, eet fan V plntral | /d gre t 


gave rise to Immediale 
cause {a), stating the DUE TO 
underlying cause last. tc) 


é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) /19. wa AUTOPSY 
i anEERERR 

3 : ves] _ N09 
= 

= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 our Par. rife CGR he factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this frot , 19.2.8, that (I) (we) last 
M, from the causes and on the date stated above. 


: is hospita)) a ae ee eo: a 
saw the deceased alive on. RY and that death occurred a’ 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
MD. PHYS) LPN Binecror [PHYS o13/ 2/ 


Retin _ 
ie ar Le yt A. Refer, nw ae j fae oF 


at THEREQ) a es OF pay yea 23d/}OCATION (City, tov tate) 
E, ‘ADDRESS 25a, REC'D BY REGISTRAR 7h REGISTRAR’S SIGNATURE 
Fl). ye 8 f, i RO DATE _s248 29 


WS 


MARYLAND STATE DEPARTMENT OF HEALTH 
o33es N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


om 


£3 
3 22 eR ee a) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Z 3 a. STATE b. COUNTY 
= 272 Baltimore MARYLAND ‘Waryland Baltimore 
3s TES b. CITY OR TOWN (if Susie col sper ates iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa BS 2 write RURAL and its nearest town, . 
3 £8 Catonsvill Catonsville g=/ 
= usa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDNtSS Te. Tg RESIDENCE 
s 2an 
eee 1915 Rockwell Avenue 28 1915 Rockweil Ave, 28 ves) nol] 
= 25 = 3. Hes First Middle Last 4. DATE Month Day Year 
= as¢ (Type or print) Geor pe Otto Werner DEATH March 8 1966 
B 522 5. SEX 6. COLOR OR RACE 7. MARRIED [ge] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years | FUNDER YEAR]IF UNDER 24 BRS, 
3 Wi ig ih day) {Months | Days | Hours | Min. 
3 2 Male bite wipoweo[} _owvorceo[}| Feb. 27, 1895 a 
baat, Joa; USUAL OCCUPATION (Givekind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 $ during most of working life, even If retired ie COUNTRY? 
29 225 Ret. Supt. Sheet Metal yon. ronklin Co. Baltimore, Md. 
3 = ee 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= woo 
¢ pre Otto August Werner, Sr. Dorothea Hess 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
< 23 s Yes, no, or unkown) Ge ae 7s Wor ; 
B SEs tes War I | 215-05-8736A Mrs. Myrtith L. Werner same address as above 
% E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 4 ‘ONSET AND DEATH 
Sens PART |. DEATH WAS CAUSED By: A ier Pe " 
ES ees IMMEDIATE CAUSE (a)__} Pekin [ma ine AD eRe 
£2 222 ‘ F ‘ . i 
ge Be Conditions, If any, which Nees Conclias Fate 5, fag ee om aa ra 23 
2 a2 is ” 
Se 288 gave rise to Immediate () 
SP ee2 DUE TO 
os 27 cause (a), stating the 
=e aie: underlying cause last. ©) 
S3e52 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) _|19. WAS AUTOPSY 
wo. oan e a. ee . 
£5 a°3 & Yes [] NO 
(Se AY aS 
ZS =S= = | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part tor Part II of item 18.) 
Seeze |B) Mmcwnvuchen Gti 
S18 eee & | CF EITHER, NOTIFY MEDICA 
ze zea & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a= Tee Ss Hour a.m. se Nonwaile factory, street, office bldg., etc.) 
Sa 228 3 p.m. 19 at work at work . 
53 722 21. I certify that (t) (this hospital) attended the deceased from ik 194 dto BA 1964 , that (1) (we) last 
Beess 5 oz 
ESese saw the deceased alive on__st=— 19.64 _, and that death occurred atl OSM, from the causes and on the date stated above. 
=2ors 22a. SIGNATURE | 22b. DATE SIGNED 
eee Ae, 4 1 -MED. STAFF a PS 
eS 2s ono bel Pas wo. BH ™S (y~“bintcror C] pas CI] i= 6 6 
Zea8' 226. PHYSICIAN'S i 22d, ADDRESS 
EES _o H NAME/(T: ‘ 
See 8 yp é 
B= Gee |_ ohn A. Nesbitt, Jr. lon9 : 
meres 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
5 
e* ees Ba SH™ | 3 12/1966 Druid Ridge Cametery | Pikesville, Md. 


24, FUNERAL DIRECTOR DRE SLE P| Se REC'D BY REGISTRAR] 250. REGISTRAR’S, SIGNATURE 
VR AIS (4) Dy. thre pba YE DE! aa _feborbes JOG 
20M 1/65 


03526 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(KA) She Maw bles J Je CERIFICATE OF DEATH s 


1. PLACE OF DEATH 
a COUNT : MARYLAND 


oll 


Dist. No. N354 4 


2, USUAL RESIDENCE (Where detected tived. if insituion: Residence before odmision) 
a. STATI YY) ola b. COUNTY ; 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


¢. LENGTH OF STAY IN 1b 
\ 
13a ( no 


lo A PAL’ Z 
d. NAME OF HOSPITAL i not in, ye bs wo ROA | ~y, 7 / ADDRESS, ¢. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION =. 
zoLf : evige coe Convent ves] Not 


3. NAME OF Middle tost 4. DATE th Day ~ Yeor 


DECEASED BEATH ie bj 19 (BZ L 


ees | Me wide Sr. Ma» loysi 
] ' 9. AGE {In yeors iF UNDER 1 YEAR) IF UNDER 24 HRS. 
oy ia Manths[ Doys | Hours] Min. 
yes 


ge 4 


b. CITY, OR TOWN (tf optide corporate limit, write 
RURAL and give neg 


the funero! director, 


illed iy 


ss - OLOR OR a Taso EE NEVER MARRIED {J | 8. DATE OF s 
wipoweD [1] oworceo] | (1/25 1&4 
1a. ae OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) Me. 12. CITIZEN OF WHAT COUNTRY? 
during mast of aries fe, even if retires fs 
Miowtgo me Couw Hime nee 


ificote be executed within 24 haurs ofter death: Pa: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hila Wheeler Marggret Duckett 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! NT Address 


(Yes. no. ee {IF yer, give wor or dotes of service) y’ j 7 Lax Le bl nf hrek 


18. CAUSE OF DEATH [Enter only one couse per line Bits. oy Sie 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (o), stoting the under. ( OUETO 
lying couse last. te 


ion, 
te has been signed by the ottending physician and campletely 


page 3 should be detached for use os the burial-transit permit. Then pleose remove corbon papers. Pages | ond 2 shauld be filed with 


the registror priar to buriol, cremotion, ar remaval, ond in any event within 72 hours after death. 


The law requires that the deoth cert 


2 S Past Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. was Autopsy 
z Q 
a 4 ves] NOT] 
“2 = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of ilem 18.) 
25 & | OR CONTRIBUTING EC] CAUSE OF DEATH 
gg & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20K. (City or town) (County) {Stote) 
rate ray Hour o. m. While Not while foctory, street, office bldg., etc.) 
pe 2 p.m. 19 Jot work [J ot work 7] H 
2= 7 7) 
es att kal t | attended the deceased from.___. f__/ | 1 PB. oe to: f/A07C.. Cz ___, 196£2,that | last saw the deceased 
a o> 
3 = alive on_/. ' iy ee is 19. €e e. acl thot death an ot. C1 ZBy, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


—— 


TO HOSPITAL oR ATTENDING PHYSICIAN 
#: 


/ ACTUAL 
32 SIGNATURE, —— 
632) 
2S PHYSICIAN'S 
e< NAME (Type) 
ce 
3 3 ‘2d. LOCATION {City, tawn, or caunty) {Stote) 
oP J J 
Eo a fA LE PILL O 
be Po, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15m 10/37 aia rciat ees ei 
1SM 10/87 DATE R 1 0 ‘9 6 ff A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 RE. “a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{M 03529 CERTIFICATE OF DEATH ” 08515 
ees 18 fis Fe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before TSS 

ss 0. COUN o. STATE b. COUNTY 

3-5 BALTIMORE MARYLAND 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CNY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ay é v write RURAL ond Ho Neorest town) 68 D TIM a 
> 2 a } 
B38 ays BAL! ORE Jo 
Ss LS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8. RESIDENT 

eS ? 
2 gs 17 VETERANS ADMINISTRATION HOSPITAL 23h0 NEV. ves [J NO 
Sss 3. NAME oF First Middle Lost 4 DATE Month Doy ‘Year 
be {Type or print VICTOR E WILKINS veatH MARCH 1. 19 66 
eo S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
€ 2s Mal irthdoy} fonths | Doys | Hours [ Min. 
Z e = 6 Colored wipoweo (KX oivorceo [] 9/ 21/ 98 6 yis [ieee 4 
= ee 100. USUAL OCCUPATION es kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) Ae TRY COUNTRY ? 
oe ‘irema Stationary Engineer Cherokee U.S.A 
‘ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= z Melvin C, Wilkins Sarah Turner 
2 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dates of service 
Yes Wi POL] bn 5 Gaeb slin, Records E 


18. CAUSE OF DEATH (ner ony one couse per ine for {0}, (b), ond (c).) a? 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) NEUMON TA. 


/ 4 DUE 10 
Conditions, if ony, which gove ) 
i tise to immediote couse {0}, DUE 0 
stoting the underlying couse eT 
Cas ae Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS 
.]2 |JARTERIOSCLEROTIC HEART DISEASE WITH MYOCARDIAL INSUFFICIENCY YES no (] 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. (City or town) {County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work 1 ctwok OO 


21. V certify thot X%) (this hospitol) ottended the deceosed from_ J anua "8. 66 to March 13 1966, thoxc) (we) lost 
z 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. of Health priar to burial, crematian, ar 


* sow the deceosed olive onMareh 3) 1966 _gnd thot deoth occurred ot 242 _Mtlfrom couses ond on the date stoted obove. 
220-S|GNATURE = Y} 22b. DATE SIGNED 
; OM De LLM Lor oe SE" 1 Woe HE seul “3''23 66 
S= fc. PHYSICIAN'S N 72d. ADDRESS 
cS NAME(TYPe) SHELDON E. KALMUTZ, M. D. VA_HOSPITAL, FORT HOWARD 
25 2%o. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
ae BURA BALTIMORE NATIONAL BALTIMORE MARYLAND 


v< 


Ss 
=a 


24, FUNERAL DIRECTOR ples RiM®'Funeral Home | % RED By Reais 2b. REGISTRAR'S SIGNATURE 
a Barre St 


=> 


oe MAR 15 ‘$35 x Cray 


we 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI wy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


=o 03020 CERTIFICATE OF DEATH 03516 
far =} 
228 1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where aA in If institution: Residence before admission) 
eS ae a: Se 2 a, stare yyy Yard ay eee oe 
22 L197? MARYLANO 2/THALr 
= es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Zul limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town) ha “al - 
£3 Epics Oa 47500 w ne, ay 
~~ gn d. NAME OF nj OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
2 en lyde Al { ‘ON A FARM? 
Ee o5|__/@ ve. MG Clyde Ave. ves] no 
3s Ss = 3. NAME OF First Middle Last 4. OATE Month Day Year 
hz tavern P/brenct VY Wille OEATH as? dd 66 
rae r print OEATI (2a 19 
Sa> 5 6. COLOR OR RACE 8. DATE OF “I 9. AGE (In years {IF UNOER 1 YEAR |IF UNDER 24 HRS. 
2 2 me 7. MARRIEO [3] NEVER MARR a last Sirehday) Months] Oays | Hours | Min. 
c 
3 72 ws. | 


WIOOWEO 54. DIVORCEO ] 4! et 
TH 


ae: ma) OCCUPATION (| White ‘of work done 


deceased from. that (1) (we) last 
19. and that death occurred at_7_ ==M, from the causes and on the date stated above. 


oly DATE ea 
ATTENOING MEO. STAFF Z 
{Xo pirector [1] Pays. a4 

. PHYSICIAN? = 


WHE (Pf of Nad alsre/ [aes 1GL. 19 Hem mor ds [€ Hata vi 


BURIAL, CREMATION, | “3 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


EMOVAL (Specify) 
Ld] 6 Aetrettlly eee 
24, FUN ECTOR So TY. ent BY REGISTRAR | 25b.” REGISTRAR: SIGNATURE 
lage 15 sone pola Lea Aeatgh 


i Hal) attended the 
leceased alive = Vid 


10d. Fea faa eSiyess OR Ate toler & State, of foreign country) | 12. CITIZEN OF WHAT 
eae) during most of working life, even If retired) OUNTRY? 
£5 MSO WY OIL 12: & 2 

e.8 . FATHER’S NAME 14. wor "S MAIDEN NAME P 

wo « ra is 

BEe Payd HB rnkins Emp md tim mel wright 

Ss ed 5. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ZEs (Yes, fen (If yes give war or dates of service)! me 5 

SEE None, [2b eth Wille = 

2.8 18, = OF OEATH [Enter only one cause wa tine for (a), (b), (c).. Pa et 

:2Be PART |. OEATH WAS CAUSEO BY: ce 00 ( ae oe : 

Bus 5 ee oe CAUSE (a) Pi € Waa 
eas = O* a, DUE TO Wier 1° yrd 
26 Genditions, If any, which ) 
vo & gave rise to immediate 
£2 cause (a), stating the ( DUE TO 
5a underlying cause last. (c). 

S se ee 
ad = iS PART II, OTHER SIGNIFICANT; ty ay, {TRIBUTING TODEATH BI A716 TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
. 2 = a PERFORMED? 
one. {2 Za YL yes] No 4 
= = = | 20a, ACCIOENT WAS DINOFREVING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
[4 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 °° © | (IF EITHER;NOTI IEQICAL EXAMINER) 
a z z 20c. TIME OF INJURY Month, Da) ‘ar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. 20f. (Clty or town) (County) (State) 
bad a o Hour ci While factory, str ice bidg., @ tc. c.) 

—_—_—_—_—_— 

ae = at work[_}-at work Pie! 
3 = 
Bef 
2 
2 
ns 
= 
& 
ba 
& 
a 
a 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


ee, bijou LY. 


MARYLAND STATE DEPARTMENT OF HEALTH 


>Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e , 
a 
27 CERTIFICATE OF DEATH eee ea | 

< v2 ES 
3 Se 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

os . COUNTY . STATE b. COUNTY ; 
eee _ Baltimore MARYLAND 8 Maryland 
5s =7s i 
35 x eric b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee ten write ne er # neorest.town) ; 
Se 2 Z 
S$ pes ort. Howard 6 days Baltimore - 28 Sty, 
£2 es &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o. STREET ADDRESS 2 RESTEERE 
= . ry - . 2 
pes ge +) Veterans Administration Hospital 170 Winters Avenue ves [] NOK) 
= tect 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
3 ee DECEASED OF 
& Sse (Type or print) WALTER DANIEL _—s WILLIAMS péatH March 2 19 66 
& 3 5” SEX G COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9 AGE (In yors TEUNDER YEAR [TE UNDER 24 RS 

st birthdor jonths: joys fours Min. 

3g Male Negro wioowen [7] pivorceo []/Oct. 2h, 1914 5f if Bee pet eas 

<7 
3 ss io, USUAL OCCUPATION (Give kindof wark done Tab. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12: CNIZEN OF WHAT 

= , ON ( eu 

2 882 uring most a wea aie oven retired) Baltimore, Maryland AES 

= 
2 aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
rs = . 
SS Walter E. Williams Mary leis Welhreg 
= = 8 ie Geek? ON FORGES? cq] SOCAL SECURITY WO, 17. INFORMANT Address 
oS a 'es, no, orunknown) |(If yes give war or dotes of service! 
Ss pes Yes | Ww Ld. 217 01 58 42|Clinical Reds, VA Hospital,Fort Howard, Md. 

3 Ba ais 
£ oc: TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) j INTERVAL BETWEEN 
- 258 PART |. DEATH WAS CAUSED BY: DEATH 
2) TS IMMEDIATE CAUSE (o)___ BP TDERMOTD CARCINOMA 6G; 
Se Stes i DUE 0 
rs a 3 BE Conditions, if ony, which gove () 
eee) tise to immediote couse (0), 
= 
= = Dae stoting the underlying couse DUE TO 
zs 225 eS oe ee @ 
Beers = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es ege iS : 
Ga z yes [] NO FR} 
35 S520 |= 2Qo; ACCIDENT WAS UNDERLYING ET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
oe ete & ‘ONTRIBUT C a 
Fa Eee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ose SY x. THE, OF IRJURY orth, Doy, Yeor 70d, TIURY OCCURRED] 20e. LACE OF TRIDRY (Home, Tom, [2 (yor Town) (County) (totey 
Leo 3 jour o.m. While Not While foctory, street, office bldg., etc.) 

gt sce He pa. | erwork F) otwork_ 
Sao 21. | certify that (4 (this haspital) attended the ee fram_ Marc ; Acca Mare 19__SOthat Qf (we) last 
Fe 2 gs saw the deceased alive anMarch 2 19 _ and that death occurred at+z 30 M, fram causes and on the date stated above. 
BeE4e To. SIGNATURE” JF ’ 2b. DARE SIGN 
<sO°s % Z Li) 7; ATTENDING MED. STAFF ; Vf V 
Se ae fy sp fe 44S MLAS se LLY) 0. PHS. CO Decree OO ps 3 ali/ee 
=z Su / Me. PHYSICA A a | 7 7d, ADDRESS 
=aepauce * 
Sis -s NA setTyfe) GEORGE C. MO/ELFATRICK, M. D. | VA Hospital, Fort Howard, Ma. 

ws SS ee 
3 22 23 730. BURIAL, CREMATION, % DATE THEREOF” 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) —_(Stote) 

pus MOVAL (Specify * 

ee oe* Bee -£6 | Baltimore National Baltimore, Maryland 


24. FUNERAL DIRECTOR 


=> 
a 
ae 


ELROY WILSON: Funmnats $s 


REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR Zz 

3 ban Pgh 28 1966 frlontes Jucpe 
at 


ORLEANS, STREET «BALL 


BES, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ACUTE 


IMMEDIATE CAUSE (a) 


L ey MARYLAND STATE DEPARTMENT OF HEALTH - 
1 Y Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 ‘ 
1) 03528 CERTIFICATE OF DEATH 518 
H) & ) 

pe ao { t 
3 Pe 3 iz yes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss 855 a. COUNTY o. STATE b. COUNTY 
&s 275 BALTIMORE MARYLAND MARYLAND 
5 + 72 
S. 235 b. CY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
g =€§ | rort HowARD 6 DAYS BALTIMORE { 
ra ie) AL 
fem = ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS TS RESIDENCE 
x oe f 
vos ge 27| VETERANS ADMINISTRATION HOSPITAL 2122 WEST LEXINGTON STREET ves L] no K] 
Sse 3. NAME OF First Middle Lost 4. DATE Month Da Year 
Ey Ee IECEASED OF 8 66 

3-8 

a 5. Type ar print) EUGENE =F WILSON DEATH MARCH lL W 
3 28s 
= ite 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE a] JESU MLE ig TINDER 24 Hus 
3 So st Bit nths loys Ours: mn, 
a NEGRO wivowen [] pworceo [J 9-16-95 76 yes. Poe. | 
g 5f¢ Wa USUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cauntry) 12 CITIZEN OF WHAT 

oo, luring most af working lite, even if retired NI C0} 

2g §82 STODIAN (RETIRED) BALTIMORE, MARYLAND U.S A 
2g Bas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Ss LL WILSON ROSE MN: UNKNOWN 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 -1 214 ho 9 |CLIN REC VAH FT HOWARD MARYLAND 
é 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} INTERVAL BETWEEN 
GS 
= 
$ 
3 
Ey 
= 
3 
® 
s 


fe: S 
Be f rf DUE To 
a Conditions, if any, which gove (0) 
5 rise ta immediate cause (a), DUE To 
a stating the underlying couse 
g bs. 
£ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pill 
oe * 
5 L ves (K) No (} 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


pt. of Health prior to buriol, cremotion, or removal 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwork CL) otwark CO) 


21. I certify that X)) (this haspital) oe the deceased et cop maeingee 3 66, to March 15, 19_66 that X)) (we) last 
saw the deceased alive on. rch li 19 6 and that death accurréd? oop. M, from causes and an the date stated abave. 


je 3 should be detached for use as the buriol-transit permit. Then 


Poge 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


shauld be filed with the Stote De 
— 


a 

= 
eS 
as 


‘Qa. SIGNATURE o— ATTENDING MED. ier 22b. DATE SIGNED 
; OO owector OO pays, 2 3 19 66 
Ries 2c. PHYSICIAN'S 22d. ADDRESS 
2 NavE(ipe) Edilberto L,J Anonuevo,M.D. VAH, FORT HOWARD, MARYLAND 
= 23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
S BUYER PO) 9-53 9-¢¢ {BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN 


w< 


A 


Ss 
= 
= 
& 


24. FUNERAL DIRECTOR 2a, REC'D BY REGISTRAR Sb. R RAR'S SIGNATURE 

5 ; GeSPES G. Kelson po VoL wb P 
Mle AA Oe 1348 N. Calhoun stlowMAR 21 1966 4 oO OG 
SS SS SS ores Mas 


& 
‘eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


\ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


We 


VR AIS (4) 


20M 


=" 


apers. Pages 1 and 2 
ithin 72 hours after death 


on pi 


on 


e 3 should be detached for use as the burial-transit permit. Then please re! 


d with the State Dept. of Health prior to burial, 


director, page 
should be file 


1/65 


, cremation, or removal, and in any 


fe 
= 


ve 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63525 CERTIFICATE OF DEATH S519 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Whére lived, If institution: Residence before admission) 
a. COUNTY ss itp re a. STATE YY of t vu b. COUNTY ion Ito 


b. CITY OR TOWN (if outside corporate limits, 


F c. LENGTH GF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Alke 9, me ,8 =] 
4 E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ee 
[— — 
io (Go Yenerak Hosp. Lod Kal Caye? Be oler 
test je 


3. NAMI = 
Wave DF Windesheim prt [Ast. CE; 715 a DATE Month Day Year 
(Type or print) ; 4cn = DEATH 3 = / of 19 66 


5. SEX 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR jIF UNDER 24 HRS, 
7. MARRIED [NEVER MARRIED [~] q 10 last birthday) [Months | Days | Hours | Min. 
Male wipoweD [-] pivorceD [7] -(8 - S45 _ ys. | | 
Pe ie ‘OF WHAT 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY ei S 


during $2) bic life, even If retired) (3Al to : M 


he Aecquntanit 


13, mere NAME a - 14. MOTHER'S MAIDEN NAME 
Dt Bea, Nev ot sheim/ Littaw Ane. 
15. WAS DECEASED EVER IN U.S. ARMED Ft $? | 16. SOCIALSECURITY NO. | 17. INFORMANT Ni } Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Windesheim 
| 20 -5¢-643:2| Hes Does Thy Wipdterdand 749 Kad fou Cal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yA 
ane Dest as cwweED et, Cele Yr Cr lr” Le AMAL, ici a 
f ny 


y 


/ DUE TO > ‘ 
Conditions, If any, which mi Mipleilingeve AtLis Ucn 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [Fy 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 


at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive m3 —/4 _19Ga, and that death occurred ai the causes and on the date stated above. 


22a. SIGNATURE — t ale SIGNED 
ATTENDING MED. STAFF —t 
aD - , TN SR Cx mo. PHYS. (| __pirector [4] PHys. FS & ¢ 
220, Tes 22d. ADDRE! =~ 
e = 
Doe aleMen (pp A» Vad CL Ccecally blr: Ropu 
23a. BURIAL, fee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or cOunty) (State) 


BULA” | 3/16/66 OHEB SHALOW BALTIMORE, MARYLAND 


Ly FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OL LEVINSON & BROS,INC,6010 REISTERSTOWN ROAD] MAR 16 1966 fehowlig Nudgee 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


72 hours after de: 


filled in by the funeral 


carbon apers. Pages 1 and 


ee 


ed by the attending physician and c 
. Then please remov 


-transit permit. 


ficate has been 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


1/65 


I, and in any eVentewithi 


, cremation, or removal 


should be filed with the State Dept. of Health prior to bur 


ns 


Kos 


~ 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
C PPIgION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
CERTIFICATE OF DEATH 3520) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY Balen a. STATE b. COUNTY 2 
ore MARYLAND Maryland. fal i 
b. CITY DR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


MEDICAL CERTIFICATION 


Baltimore Baltimore 21236 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. yen ise 
é St. Joseph Hospital 4500 Ridge Rde. yes) nol) 

3. BepeaReD First Middle Last 4 pore Month Day Year 

(Type or print) Josephine Winkler = March 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRteD [] NEVER MARRIED[]| 8 DATE OF BIRTH 5. AGE (In, years [IF UNDER 1 YEARTF UNDER 24 ARS, 

last birthday) [Months | Days | Hours | Min, 
Female White WIDOWED [X] vivorceo[] |June 21, 18! 72_yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Homemaker Baltimore, Maryland USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Stallman Barbara S 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 36 
(Yes, no, of unkown) ee ea io 

No None My William F, Winkler 1h Virgini 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] CEE Eat 

5. - DENTMMEDIATE CAUSE ‘@__Coronary arteriosclerosis 
f DUE TO 
Cenditlons, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Was Aur 
Gangrene Left: leg with amputation March 4, 1966. yes XI) NOT] 
2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from. 1998 _, to. ime , that (1) (we) last 
saw the deceased alive oo ae 966 _, and that death ooourted at LSM, from the causes and on the date stated above 
M.D. 


1 
{ E ry 22b. DATE SIGNED 
'Z 2 wo, MEO" TE HE HME [March 17, 1966 
22d. ADDR 
onnolly, 


22c, PI 
| NAME (Type) ace 7620 York Rd., Baltimore, Mi and 
23a. COUR aT ON 23b. DATE THEREDF 23¢c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Mariel” | 3-21-1966 Parkwood Cemetery Baltimore, Co, Ma, 
24. FUNERAL DIRECTOR ADDRESS: mC 3h) 25a. q3 BY REGISTRAR | 25). GISTRAR'S BISEATURE 
aN humrsaad Sip dated LAR 27 1066 


MARYLAND STATE DEPARTMENT OF NEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 03521 


$8 t A = 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Residance before admission) 
2 26 7 COUNTY, B } ft a. STATE b. COUNTY ES 
2 28 {a} imore , —_—— MARYLAND || _ M i; Ba (more 
= ae 9 b. CITY OR TOWN [if outside corporete vi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerasi town) 
ey 3 a writa RURAL end give nagyast town) 
Ses / da ns | 
= oa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streal eddress) ~ d. STREET ADDRESS r ©. 1S RESIDENCE 
= 28e ON A FARM? 
bap Bapidade, 
EE (2, Y sconT_/ Boy 245, Ruerside4ve._ Nite / | sO no Ee 
2 3 an First Middle Last 4 Dist Month — Ya 
Senay oes 
8 é rps 'ypa or print) K tie, ) Wee me Val oe AR 73 9 6G 
SS S. SEX ]6. COLOR OR race B. DATE OF BIRTH 9. AGE {In yaars |IF UNDER T YEAR) IF UNDER 24 HRS, 
2 pa % last birthdey) [Months] Deys | Hous 1 Min. ~ 
3 £ be, Months) Deys | Hours | Min. 

58 iz Veo WIDOWED [}~ oudenaeent- S/é ‘Cs yes. | | 

2 TWOa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foraign country) | #2, CITIZEN OF WHAT COUNTRY? 
8 done during most of working tif 

mee Laeieeremire lea abt RA. “S52. 

a g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£8 tal | 

Qa essere on - 

Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT) 

52 {Yas, no, or unkown) | (Ifyas givawarordatesofsarvice) 738 

2a Se BHR PHI Mos Ethel = qe Ahlers ve Aue Ad, 

oe 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY; ONSET AND DEATH 


ss PIMMEDIATE CAUSE (o_o 1) PEL cpp SIL pepe pli “LL OLR 
ET! teks  &- fib tboh Corkum 


-transit permit. 


Conditions, if eny, which (b) 


gave rise to immadiate causa ihe VTL OBEY A 


(e}, stating tha underlying ¢ CUETO 
cause last. (c} 
z PART I. OTHER SIGNIFICANT CONDITIONS ej ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS ‘s AUTOPSY 
ie oe =e Fe PERFO 
= 
< " , ¥ yes [] No (] 
i [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& HIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 
5 HOG eihn. While __ Not While factory, streal, offica bldg., atc.) | 
= 9 et work al work 


ae “ ‘2 that (I) Gre) last 
occurred atZ PBN. from the causes and on the date stated above. 
226. DATE 


ATTENDING. MED ‘AFF : IGNED 
pHs. [7] _-pirecror [] Pir. (a “lel 


22d. ADDRESS 


23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


4 PP Methodist Ch. Cem. Wiconisco Ba. 
A Ri R’'S SIGNATURE ADDRESS: 25a. IGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ey i I-A 33 6c tv Selrechus§ WAR ay igé6 RY ii aoe 


DATE 
20M 5-63 


23, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 


eth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) eae 
20M 1/65 \~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
g354e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TtemGERTIFICATE E x 
# RI ATE OF,.DEATH d522_ 
= 1 2 pgU iat DEATH 2. USUAL RESIDENCE (Where devez ived, If institution: Residence before admission) 
Be I 
SK we f Le a. SNF . COUNTY | 
2 
272 246 MARYLAND ‘Aree 
Sos b. abl, TOWN (if outside corporate limit . ) 
Se 5 tee REL ui es ice oar teat imits, c, LENGTH OF STAY IN 1b || c. city OR TOWN (If outside ae write RURAL and give nearest town, 
<8 LT Towson bale. Tiree , HO LLM s 
=. f L241 
7 ites [AME OF HOSPITAL OR INSTITUTION (if not In hospital, street address) || d. STREET peor ess 0. 1S RESIDENCE 
235 0 9 ) / ON A FARM? 
88 56|(seesTer | Aare ne Nepal Cer eve 24 Cragsibe DLE. ves] no 
sss 3. NAME OF First Middle st DATE Month Day —sYear 
Bee DECEASED i DF By 
acke (Type or print) i Reeves WW hh By ly RIOT DEATH ; 19 é: 2 
A a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED 8. DAYE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y) / A 8 last birthday) Moo Days |) Hours Min, 
Prairie JON ae id of ae a aae Oo ois ae 
& a. AT ive kind of work done| 10b. KIND oF ru INESS OR il. H tate, a IZEN 
s ge during most of working life, even if retired) INDUSTR es | aN es ae GEC ea COUNTRY? is 
gas Ace pw Teal Ate. Brean - ae, Lahr mwe, fio sh 
£es 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
moo Z 
FEE Clarence Wright Meta Kaufman 
a Oey 
edhe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ses (Yes, jail yas T of service) e 
Cre 21SB7 “ 
325 01a ind | fhe 
£ =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mai ir ore 
ze PART I. DEATH WAS CAUSED BY: gy 
sss cea, Vea | abted Af moe 
ovr_- 4 f \ 
es 2. 
as ‘ DUETO 4 Tre at 
G 53 Conditions, If any, which (b) CHRON ( (K N As nS Lelie S antl diyfcaodl, 
bai gave rise to immediate 
22° cause (a), stating the DUE 70 Away 
ey ae underlying cause last. (c) 
2 os 5 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. we ore. 
£35 4 < Y 
Ss. 2 ~If ES no] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter na‘ Tor Part I li 
ESS E REECE EUG RATED OS TEM . (Enter nature of Injury In Part | or TI of Item 18.) 
Seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Lee a Hour a.m. While ~ Not While factory, street, office bidg., etc.) 
228 = p.m. 19 at work[_] at work [_] 
< 
se 21. | certify that {I} (this hospital} attended the deceased (Ce aT aR to. 19. that (I} (we) last 
ess 3 4 v7 
Gf saw the deceased alive on__.3 ~ 2 19 G@_. and that death occurred a M, from the causes and on the date stated above. 
os 
Bo = 22a. SIGNATURE 22b. DATE SIGNED 
ESov x ‘ie ATTENDING STAFF 
aa8 nets aA. Vian wo. PHYS] Bimeeror [] pays, Et 3-§-¢€ 
Z*s | Ie PHYSICIAN'S 22d. ADDRESS 
are NAME (Type) | 
= 
aes = ay Ae Sad 23b. DATE THEREOF 23. ERE OF EV OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c 
sal - Hite EREEN MEMIRIDL | FIs PUKE, MD» 


fi % - nine TOR SEVERE RELY MEX 


Zain, Ud: 


25a. - REC'D BY Peel 25. etorar SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ¢ 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


ges 1 and 2 


ent, within 72 hours after deat! 


completely filled in by the funeral 
carbon papers. Paj 


|, cremation, or removal, and 


3 
Fa 
s 
a. 
- 
S 
2 
= 
iS 
3 
2. 
a 
2 
2 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wi) 


03533 CERTIFICATE OF DEATH (3523 
: 4 Lal 2. eon RESIDENCE (Where deceased lived, IF institution: Residence before agai fission) 
Baltimore wari || Maryland vas «. 


b. CITY OR TOWN (if outside corporate limits, 


c. LENCTH OF STAY IN 1b . Lot DR TOWN (If out: ite Hmit: ‘ite RURAL and give nearest town! 
write RURAL and give nearest town) vs M ei ourelge. corporate) IMU G y 


Baltimore Baltimore 21212 . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ea ee 
St. Joseph Hospital 842 Bradhurst Rd. ves] no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Arthur Wunner peatH = March 24, 1966 
5. SEX 6. COLOR OR RACE | 7, MarRIED MARRIED 8. DATE OF BIRTH 9. AGE (in years iFUNDERT YEAR IF UNDER 24 HRS. 
Sel nev Oo last bint day) | Months | Days | Hours | Min. 
Male White wipowen [_] pivorceo[]| May 5, 1890 yes. 
10a. eet entre Rae erie 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i) 
‘Retin ed 1 Mle. Auto. Maryland 


13. FATHER’S NAME ls MOTHER’S MAIDEN NAME 
John Wunner Unknown 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. La. Address 
(Yes, no, or CT Pe mee yao 

18. CAUSE OF DEATH [Enter only one cause per 2ie=10 for (a), Hl and (c).] (Same). 
PART {. DEATH WAS CAUSED BY: Rt bh TEAS 


IMMEDIATE CAUSE (2) Bronchogenic carcinoma with metastasis to 


/oal obExtax 
Conditions, if any, which XOX liver, lymph nodes and thoracic vertebrae 
gave rise to immediate 
cause (a), stating the OUR and sternum bones. 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. WAS auTDPSY 
yes [FX] No []} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., sete. ) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from »_, 1966, t) March 24,, 19 that (1) (we) last 
saw the deceased alive on_March 2U, 1 966 _, and that death occurred atl 210M, from the causes and on the date stated above. 
2a. musa a! oy! =a Py 22. DATE SIGNED 
bons >. AAR") Bevo CHAE tal Mewrch 255, 1966 
Zac. PHYSICIAN'S Tes ADDRESS 


| NAME (Type) DR, Govinda Rao, M.D. | "7620 York Rd., Baltimore, Md. 21204 


65 


23a. BURIAL, Fe 23b, DATE THEREOF | 23c. NAME OF CEMETERY 5 ete (a 23d. LOCATION (City, town or oe (State) 


PgMovAl (Sop) 3/28/66. Gardens og Faith Baltimore, 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S Mabe ge — 


eonard J, Ruck Inc. Balto. Md. 21274 


| re oe BY REGISTRAR 


AMAR 28 1966 


[oecrteg uage 


RY 


\ 


ted within 24 hours after death. 


~ 
ficate be {eeoyte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ek, 


Page 4 may be retained by the hospital or attending physician. 


3 


lease remove carbon papers. Pages 1 an 
and in any event, within 72 hours after di 


f 


Then 


, cremation, or removal 


‘transit permit. 


of Health prior to buri 


director, page 3 should be detached for use as the buriat 


should be filed with the State Dept 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e524 


03534- CERTIFICATE OF DEATH { 


L ELBE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjssion) 
SRE OUNINs 2 a. STATE b. COUNTY— CARROLL 
RALTImokE marviano || MALY LAD WESTM jNsTER 


c. LENGTH OF STAY IN 1b 


FE 7A 


¢€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


heteyriiin a ae 


b. CITY OR TOWN (if outside corporate limits, 
write RUR and give nearest town) 


@. IS RESIOENCE 


MEDICAL CERTIFICATION 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS yu 
IG REATES BALTImeee Medien CEMTER No Aistta? STREET ves] nolZk 
3. NAME OF 
esa First Middle fast 4. be Month Oay Year 
(Type or print) §=§- DN A ARY YseLing DEATH MmaAeCH i) Bee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [_]| & OATE OF BIRTH 9. AGE eens IF UNOER 1 YEAR |IF UNOER 24 HRS, 
_ ns aa last birthday) [Months | Oays | Hours | Min. 
FEmaLe WH ire WIDOWED [7] pivorcep[]} /0 /v /O/ yrs. 
10a. USUAL OCCUPATION fain kind of work done] 10b. KiNO OF BUSINESS OR TI. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
House wit (C¢y J MARYLAND U.sh. 
13, FATHER’S NAME ) 4. MOTHER’S MAIDEN NAME 
PuiuP oliveR KRAeT ” / MARTHA £Li zABeETH BEATZ 
Cie inion) [CireaowroteHten 27 SOCIAL SECURITY NO. | 17. INFORMANT Address 
? go 12 -Lo~ Us > 
=a | Lo~ 4 Fi story 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: AY 2 a SA au 
IMMEDIATE CAUSE 0) {ALC iW OMNIA. S 
S7/N DUE TO 


Ccnditions, If any, which CAee afl ¢ Va i 4 ce YY Ee Z a yf. Ss 
gave rise to Immediate (0) OMAK OF — 

cause (a), stating the OUE TO 

underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. hes AUTOPSY 
Y no [] 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part UI of Item 18.) 

OR CONTRIBUTING (] CAUSE OF D 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work at work 


19 


21. | certify that (1) (this hggpital) attended the deceased from. , 194 = a 2 ala that (1) (we) last 

saw the deceased alive 9) and ‘that death occurred al? “EM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE S\GNED 

aE no MLO Nie ME wg - 1-6 C 
220. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) 


23a, BURIAL, Poet | 23D. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) ~ (State) 


23d. 
REMOVAL (Specify) q 5 N 
Ge | 3A 6G Lrtthrerebs Hering, | LpPxiruslto oe: 
24. FUNERAL DIRECTOR ADDRESS 25; EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 


3 Begin, by, Moa OMAR 14 (966 fOCorbeg Qacyes _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


‘remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


jan and completely filled in by the funeral 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Thi 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Lia STREET, BALTIMORE 1, een 


03535 CERTIFICATE OF DEATH 3525 
tiem —o 4} — 
1. eee DEATH " Po, USUAL RESIDENCE Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
Bal timnesc MARYLAND Jaaplond Ke limare 
b. CITY OR TOWN (if outside sorparater limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ay pee and give nearest town) | Wie, 
si itMare ! ea al Mare 3. / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stredt address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


yes] no [A 


Gesakee Bal Awors Medical Center: 2US4 Ensewry 


iii First Middle « Last 4 ue Month Day Year 
(Type or print) Lawerévre RR, Ying lin DEATH maARcH , 28 966 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH SAGE (in years [FUNDER 1 YEAR) IF UNDER 24HRS, 
; | Fi ne birthday) {Months | Days | Hours | Min. 
Mirlic. Ww WIDOWED pivorceo [-] 146 ah 


10a. USUAL OCCUPAT ey (Give am 2 work done 11. BIRT ad (County & State, or a country) 


10b. KIND OF BUSINESS OR 
during most of work{ng life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
OUNTRY? 


wa ntbteihe MAR Lis. fr. 
p f We. LAW 14. MOTHER’S MAIDEN NAME = 3 
LEN KN Eee f a7 V6 oe | a oe POSE at ae 


15. WAS DECEASED EVER IN f |S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18, CAUSE OF DEATH [Enter only one cause per line for, Lf (b), and epmel” ] is INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE GAUSE (a). 

} f 4LY 
Cla 1 DUE TO 
Conditions, If any, which ) 


gave rise to immediate 


cause (a), stating the DUE TO c " olewres 
underlying cause last. () Oe rte 


factory, street, office bldg., etc.) 


Fs] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Tas 
= So 

s YES no [] 
i } 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m, while -—4 Not While 
p.m. 19 at work [_} at work 


21. I certify that (I) (this Si + the decgased from. , that (I) (we) last 
saw the deceased alive on 19. and that death occurred a M, from the Causes and on thé date stated above, 
22a. SIGNAT es DATE SIGNED 
Amis? 6 wo EO" le AE 
22c. NAME (KEE) = | 22d. ADDRESS 


23a. BURIAL, eioeain | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Ldanen fe LL YE G Ltahez 
24. FUNERAL DIRECTOR ADDRESS 


23d. ae A town or ee (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bon papers. Pages 1 and 2 


in any event, within 72 hours after death. 


ase remove Cafl 


oA 


r= 

is 
‘3 
= 
ry 
B. 

= 
Pa 
2 
S 
a 


ed by the attending physician and completely filled in by the funeral 
cremation, or re| 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


director, page 3 should be detached for use as the buri 
Bes. be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS ak 
20M 1/65 


ee 
STATE DEPARTMENT OF HEALTH 
es53e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 035 26 
1. eG T taal 2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
4 STATE b. COUNTY 
BALTIMORE marveno ||] 
b. CITY OR TOWN (If outside porpeeat limits, ¢. LENGTH OF STAY IN 1b || c. oR AND ae copes Ta ARG RE acorest town) 
write RURAL and give nearest town! 
BALTIMORE 3 da REISTERSTOWN, MA : / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS SOS e ig 
GREATER BALTIMORE MEDICAL CEN NICODEMUS RD ves] no Ml 
3. pte ; First Middle Last 4. Pele Month Day Year 
thom er ond AEX CO hay E YOX DEATH MARCH 13 B66 
5. SEX 6. WOLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [2 | 8: DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 


3-29-10 Me 


eae | Days Hours | Min. 


Mobs. wiDowED [7] pivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. anD [glee SS OR 11, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


12, CITIZEN OF WHAT 
COUNTRY? 
laborer umene Society 


13, FATHER'S NAME 14, ieee MAIDEN NAME US Aes 
Edward Yox Grace Elizabeth Poe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes give war or dates of service) 
No 217-09-8150 PATIENTS CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (0)-1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / i ONSET AND DEATH 
IMMEDIATE CAUSE (a) id 
DUE To 


Conditions, if any, which Von th 
gave rise to Immediate DUE % 4d: as os 
cause (a), stating the . 

underlying cause last. (0) Cacti tha theg. ifs 


} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 


yes[] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., et 
at work] at work 

21. | certify that (I) (this hospital) attended the deceased from_—__________, 19____, to_________, 19___,, that_{I) (we) last 

saw the deceased alive on__7 “3.13 19% © | and that death occurred 15am from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 

ATTENDIN MED. STAFF 
aA Ate foD— wo. BAYS ™S ]_Bingctor (PHYS. B-/3~- Lb 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘Za, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


etal” |Mer.16,1966 Holy Family Church Cém, Harrisonville, Md. 


eae ee a ADDRESS 25a. REC'D BY 7 1aee 25h, he SIGNATURE 


Owings Mills, Ma. |oMAR 17 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


2537 CERTIFICATE OF DEATH a 
i iE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- Baltimore reer a, STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
Catonsville 4lyr3mth13dy: Baltimore 30.4 
. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. [se ee 
SPRING GROVE STATE HOSPITAL= ppheermreererenn Sues ves) nol) 
3. NAME OF 
Neaaere First Middle : Last 4. POE Month Day Year 
(Type or print) George W. Zabel DEATH Mareh 30 1966 
5. SEX 6. COLOR OR RACE | 7. warRieD [E] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR iF UNDER 24 HRS, 
1 hi last birthday) Months | Days | Hours | Min. 
male white wipoweD [] Divorceof | Dec. 11, 1891 yrs. | 


11. BIRTHPLACE jounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ccomty, e : 1 COUNTRY? 


Oa. USUAL OCCUPATION (Give kInd of workdone| 20b. aa ee gyi OR 
brush maker 


transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in.any event, within 72 hours after dea 


ificate has been signed by the attending physician and completely filled in by the funeral 


21, I certify that Gt (this hospital) attended the ee from__Dec,. 17 Deore to_March 30, 19_66 that mt (we) last 
saw the deceased alive on. Marc and that death occurred at_*=~ M, from the causes and on the date stated above. 
22a. SIGNATURE he : a. 22b- DATE SIGNED 


, Ae 1 ap, ARyeNDING OO tector O STAFF 3-30-66 
228. PENSICTANS : 2 ADDRESS SPRING GROVE STATE HOSPITAL 
| e Kopits, M.D. Baltimore, Maryland 21228 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


aryland U.S. 
13. FATHER’S NAME 14. OTHER'S MATE NAME 
Charles Zabel Margaret Schwartz 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 

(Yes, no, ar unkown) | (If yes pive war or dates of service) 

unknown None Records: SPRING Gi z 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PR aaa 
2 PART |. DEATH WAS CAUSED BY: i 

g ) Tete Ee Acute heart failure 
= ig >) 
‘o 4 / DUE TO . A 
2 Conditions tf cary Prion rl Possible coronary occlusion 
oo gave rise to immediate 
= cause {a), stating the DUE TO a d 
= underlying cause last. © Generalized arteriosclerosis 
g & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. Wasp Cre 

= se 
Ss $ yes [3 No] 
Ss = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Es & | OR CONTRIBUTING [J CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20e. PLACE OF eae om farm,| 20f. (City or town) (County) (State) 
= 3 H factory, street, office bid, ) 

a jour a. While Not WI 
Fe s p. 19 at work at work [_] 
33) 
5] 
= 
S 
& 
o 
a 
z 
E 
be 
@ 
=) 
a 
a 


should be filed with the State Dept. of Health prior to buri 


— 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this cert 


23b. DATE THEREOF nes 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ee C. 
24. FUNERAL DIRECTOR hn? 1966 Parigigad 2¢) 
sgh Ba? cticnive} Vert 740) Beda iv ac 


25a. REC'D BY REGISTRAR] 2 STRAR’S SIGNATURE — 


VR AIS (4) 
20M 1/65 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


re 
leathee 
oe 


letely filled in by the funeral 


bon papers. Pages 1 ai 
nt, within 72 hours after d 


move Cr 


, cremation, or removal, and ir anfeeve 


transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) ef 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0253! CERTIFICATE OF DEATH 3528 
1, PLACE DF D 2. USUAL RESIDENCE (Whey e deceased lived, If institution: Residence before admi: jon) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


c. LENGTH OF STAY IN 1b j| c. CITY OR 


corporate limits, write RURAL and give‘nearest town) 


5 'N (if outside corporate limits, 
L_and give near 101 
, DA 
NAME OF HOSPITAL bd INSTITUTION 


ff jot in hosplt ive street address) 
thttqe _tw~ thn i Cee 


fre STREET ADDRESS 


@. IS RESIDENCE 


bboy Met, LE “at ae 


a Dencae a vad Middle Last Bay Month 7 Year 
(Type or print) An TOR MN, ZABL Aetiehs DEATH bi CP 
5. SEX 6. COLDR DR RACE | 7, A tl NCVER MARRIED L e DATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR TNE 
A iy - $Y birthday) pene Days | Hours Min. 
WIDOWE! pworceo[]|  — 7 ya 


10a. USUAL OCCUPATIDN (Give “oo 10b! Ki 


OF B INESS “e 
during mgt of working f the If retired) y 


\. 


TL. BIRT, oom & State, or foreign country) | 12. ures DF WHI 
ee av. La 


. be MOTHER’S/MAIDEN, NAME 


tod 


‘ATHER'S NAt 
reek (L 


15. WAS DEGER SE ER INU.S.ARMED FORCES? | 16. INESEGUR IT NG: = 


ID 1G- 6-5 


(Ves, no, of Ei ene ordates of service) ETS TE re fe Dre 
——— de (Ob Le TY) Me : 
16. CAUSE DF DEATH [Enter only one cause a Pe line for (a), (b), and (©). 1 INTERVAL Bi EEN 


‘ONSET AND DEATH 


ri 


PART |. DEATH WAS CAUSED BY: is 
” __ IMMEDIATE CAUSE 0) Ay oem! 
4 t# 


cause (a), stating the me 
underlying cause last. 


1 Pa hae. al QUE TD J 
Conditions, if any, which Leads YX Dyv2c30nt j 
gave rise to immediate 


PARTII.OTHER SIaNTE\ONT EC ONETTTONSEIITN IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


ves[] Nox] 
20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work {_] at work 
, that (1) Te) last 


21. | certify that (I) (this-hespitad attended the ae from d= 40,1986, to_ Be /F- , 1966 
saw the deceased alive nn__ 3 ~ 78-4 


944 , and that death occurred at/436/M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


Lt wo, SEBO 7 Mebson HR en 2. ete 


Zac. PHYSICIAN'S 22d. a ok 


MMe) VW Lon er [T- Gellaa er, Sr |b 2b Frdrwed Lo 


HAL, ape pr 23b. DATE THEREDF i 2. 


MOVAL (Spec] 3 2) -66 


gay 6 ae - 23d. on par a Mm OF Cou! 
OMAR 2 { REC’D BY REGISTRAR | 25b. a Budge Wa 
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Oo, USUAL OCCUPATION (Give kind of work done 
t 7 ti 
Ree Foreman Lo 
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Be S S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (in years IFUNDER YEAR IF UNDER ee 

. MH 0 lanths jays in. 

& S> hate white wipowed $<] pivorceD [1] 9-17-1586 7% iS i pel 
gfe Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


Maru _ d COUNTRY? USA 


14, MOTHER'S MAIDEN NAME 


No&_known 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Goer oe ee n9699 B. W, Z / ug H Bs Md. 


18. CAUSE OF DEATH (Enter anly ane couse per 
PART |. DEATH WAS CAUSED BY: f 
: ¥, IMMEDIATE CAUSE (0) 


tise to immediate cause (a), 
stating the underlying cause DUE TS 
Sie a @ 


DUEAO 
Conditions, if ony, which gove Yas Ce 


Tinosfar (g), (bl, end.fc)) 4 TNTERVAL BETWEEN 
VIREO WOMB Of Zag | spp. 


OKCHD fz bat 29 ON tbe 26 tar 


ool certify that (1) (this haspital) 


saw the deceased alive an — © BeTRKext-, and that death accurred at 


ot wark ot wark 


attended the deceased framZZ7—, 


z= | PART JL OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING 10 DEATH BUTyNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
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